2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90828 ecretary of State

MARINE TOWING & REPAIR CORPORATION 04-20-2002 90014 007 ***158.75
Principal Place of Business Mailing Address

102 107TH AVE.. STE. #202 102 107TH AVE.. STE. #202

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

O O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
' 59-2670762 Not Applicable
Zip Country Zip Country n ) m/ $8.75 Additional_____|. ..
= .= = PR ) U Y S BAE— —.| -5, Certificate of Status Desired R T =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W Narne

3
ROOP, MAFONA J Street Address (P.O. Box Number is Not Acceptable)
102 - 107TV \AVENUE, STE. 202
ST. PETERSBURG FL 33706

City FL Zip Code

B. 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.

Apr 29, 2002 8:00 am

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘;hlsfﬁgrporatpn is erl:?lblz tc; s:::hs;fyc;ts Ir;)tangxble " FILE NOWIl |::EE lsill$t;|5g-505% 10. Election Campaign Financing $5.00 May Be
axt '”:" rgquxreme and elects o ¢o 56. After May 1, 2002 Fee w e 00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D ] celate TITLE [ Change  [] Addition
NAME ROOP, GEORGE W NAME
sTreeT aD0RESS | 503 150TH AVENUE SLIP A-2 STREET ADORESS
CITY-ST-21P MADEIRA BEACH FL CITY-ST-2P )
TITLE STD 7 Delete TITLE . [J Change [ Addition
NAME ROOP, MARONA J NAME
STREET ADDRESS | §03 150TH AVENEU SUIP A2 STREET ADDRESS
ore-st-ze- .| MADEIRABEACHFL-—- o.- o o o . - CIv-ST20 _ _{_ . - .
TiTLE oM [ patate TITLE O Change [ Addition
NAME ROOQP, TERESA L NAME
STREET ADGRESS | 2751 S, PINES DR. #6 STREET ADDRESS
CITY-S5T-2iP LARGO FL CITY-ST-2IP
TILE [ Detete TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ Delete TME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - $T-2IP

13. | hereby certify that the information supplied with this ﬁLing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered

execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrey'{h al

her like empowered.
SIGNATURE:

rToveiaiL . RooD alicloa,  (a)3H-2432

SIGNATURE AND TYPED QR PRINTED NAME DOF SIGNING OFFICEA OR DIRECTOR 1 Date Daytime Phone #




