2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93125

+-1.”Entity Name

MARINE PARTS, INC.

Principal Place of Business

5170 126TH AVE N .
CLEARWATER FL 33759

Mailing Address
5170 126TH AVE N

SUITE 155
CLEARWATER FL 33759

2. Principal Place of Business

Surte, Apt. #, etc.

3. Mailing Address

300 Pofpuied Kb~

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90334 048 ***150.00

25759

O IR AR BN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Cify & Stale ity & State 4. FE(Number  5O-2627618 Applied For
7S o ff (X 4 -l‘( Not Applicable
Zip Country Zip ’ Cou - . $8 75 Additional
5. Certificate of Status Desired O . !
33720 Piwelass 337270 ﬁly A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISSINGER, JAMES L TAmes L. MESIM/fCr
220 BUTTONWOOD LN Street Address (P.Q. Box Number is Not Acceplable)
LARGO FL 33770
ad £
City Zip Code
Ars J FL | "33 222
8. The above named entity submits this statement for the purpese of changing its registered office or regisfered agent, or both, in the State of Florida.
SIGNATURE A/ > Sl-adf
SignalﬁrWegistawd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE T
. o R ’ "
9. This corporalms eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE PDS [ Delete TITLE [ change [ Addition
NAME CHRISSINGER, JAMES NAME

stheer aooress | 320 BUTTON WOOD LANE STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-ZIP

TIME [ pelete | [JChange  [C] Addition
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE ] Delete TIMLE [Jchangs [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-S1-2IP . [

e o = oo+ B TTE O cnange [ Acdition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [dGhange 3 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE O petete TITLE ] change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

/. dﬁfﬂh

JAnes

D TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ot the corporation cor the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e D:I'a-(-&/
ata 7

Daytima Phone #

[ 4

CR2E034 (10/00)



