2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RMS MARINE SUPPLY, INC. Secretary of State

* 03-21-2000 90100 002 ***150.00

Principal Place of Business Mailing Accress

reasouasn 3056 Coastal H“’V 2026 COASTAL HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-4854

I
2. Principal Place of Business 3. Mailing Address HIIII“ Iul I“

| DR

DOCUMENT # HE4366 | Mar 21, 2000 8:00 am

Suile, Apt. #, elc. SuiIE}. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
) 59—2554002 Not Applicable
i Count ip C it
Ze ouniry Zp . ountry 5. Certificate ot Status Desired Ol $8‘75 Add'.uonal.
- - 3. - . - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
! Name
SPEARSv JANET N. Street Address (P.O. Box Number is Not Acceptable)
3026 COASTAL HWY
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named enfity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .

Signature, typed or printed name of registered agent and title if appli;L:dbla. (NOTE: Registered Agent signature required when reinstating) DATE
) . e ‘ m
9. Ihlsflcrorporangn is sI;glblc;a trIJ s?nffyd\ts Intangible r . F;f:EAYN?‘;vgg I;EE |5':"$150.:50° 0 10. Election Campaign Financing $5.00 May ge
axti m.g n.aquwemen ane elects 1o do so. F\qr fter ! 0 Fee will be $ - Trust Fund Contribution. O Added to Feas
(See criteria on back) ]r-fMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD " O Delele TILE [ Change ) Addition

HAME SPEARS, ROBERT M. JR. 4 NAME

STREETADDRESS | 3026 COASTAL HWY STREET ADDRESS

CITY-57-2IP CRAWFORDVILLE FL 32327 . CITY-ST-2IP

TITLE " O Delete TITLE [7) Change [ Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) GITY-§T-2IP

T ] Delete™ ” “TI1E - o [l change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L CITY-ST-2IP

LE " O celate TLE [ Change ([ Additin

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY -S7- 7P - CITY-ST-21P

TITLE " O Delete TILE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

me -, [ Detete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin d{)es nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sugplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpcratioeceiver or trustee empowerefito execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12iif

changed, or on ment with an address, with alf other like empowered.
—

witt I s dpgzss Siingt N, Soears 3/ 11/oo0o(gsnipe-31

/ SIGNATURE AND TYPED OR Pmu'rﬁﬁms OF SIGNING OFFICER OR DIRECTOR Dall aytine Phorie #
|

SIGNATURE:

b

CR2E034 (9/99)



