2003 FOR PR
UNIFORM BUS

 EE————

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

L IooLAR

DOCUMENT # HB64366 Secretary of St )
1. Entity Name 01-16-2003 90083 032 ***150.00 <
RMS MARINE SUPPLY, INC.
Principal Place of Business Mailing Address .
3026 COASTAL HWY 026 COASTAL HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32337-9726 ]
L . .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
59—2554002 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ . ) - - -l - , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEARS, . § '
§ S ‘iANET N ; f Street Address {P.0. Box Number is Not Acceptablg)
3026 COABTAL HWY »
CRAWFORDVILLE FL 32327
' Clty FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent. . -
SIGNATURE .
Signature, typed o printed name of ragistered agent and utle if applicabla, (NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!! FEE IS'$150.00 , o
P 9. Election Campaign Finan
Atlr May 1,2000 Fee wil be 55000 ot ot o0 1 85,00 way 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (O Delete TLE O change [ Adaition &
NAME SPEARS, ROBERT M. JR. NAME S
STRe€T ADRESS | 3026 COASTAL HWY STREET ADDRESS 3
crv-st2p | CRAWFORDVILLE FL 32327 CITY-57-2Ip g
of
e [ Delete TITLE [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§7-2IP
mne O Delete L - O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CiTY-ST-2IP
T3 [ pelgte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-721P
TITLE CJ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
Tme O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNy-sT-2IP ) CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(4’), Florida Statutes. | further certify that the infermation
indicated on this réport ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, all other like empowered.
o ) 4 r? ol ey Y eV d e . o , .
SIGNATURE: @E([%‘[(ylﬁ,ﬁ, (eaes ///s/05 &SD-G2-31f
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Daw Daylima Phong #




