e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

*

. Mav 2 .
DOCUMENT #  JO1178 ay 20,2002 8:00 am
1. Entity Nare Secretary Of State
M“J.ER MAR!NE. INGORPORATED 05-20-2002 90100 048 ***150.00
Principal Place of Business Mailing Address
P.OBOX. 3B P.O.BOX 308 i
' 5?:! QBWATQR_" §T: ) 119 WATER ST. L P P T X . ’ .
"APALACHICOLA. FL+ 322290908~ APALAGHICOLA FL 322230008 TR S v o ij .
" R
2. Principal Place of Business 3. Mailing Address i s MBI 1A i i 43 v
'\‘1__:,{'._; R wriﬁu AR r D, %)
R e R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2642182 Not Applicable
Zi f Zi Count iti
P Country P eunky 5. Certificate ot Stalus Desired O $8.75 Additinal
Fee Required
- B..MName and AeressAcdpurrent_Reglstemd;Agent_ o ]— - -———=_-7=Name and Address of New-Reglstered Agent-= T =
Name ’
M“'LER’ JOHN L' JR. Street Address (P.O. Box Number is Not Acceptable}
110 ST. JOSEPH DRIVE
PORT ST. JOE FL 32456
City FL Zip Cooe
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LA
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9 Fhis F:Qrporatlc?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete THLE [ ctange [ Addition § :
NAE MILLER, JOHN L, JR. NAME g
streer poress | 110 ST, JOSEPH DRIVE STREET ADDRESS §
CITY-ST-2IP PORT ST. JOE FL CITY-ST-2IP i
i o
TILE VD [ Delete TRLE [ Change [ Aodition | O
NAME MILLER, JOHN L., I NAME
STREET ADCRESS | 419 WATER ST. STREET ADDRESS
CITY-8T-7IP APALACHICOLAFL CITY-ST1-2IP
I =)o ERSERRNE e S —— [l:patptle = PN E o = S _— [ Grange—— ElAddition =3 ===
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
13. | 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with\ oter like empowered.
JEE RS thafor  850/229-80%)
SIGNATURE: _ M7 i HELKAS, 9/ 850/2Y
SIGWATURE AND TYPED OR PRINTED NAME OF smVa OFFICER OR DIRECTOR [ Y ate ] Daytime Phons #




