FILED

2002 UNIFORM BUSINESS: REPORT (UBR) May 03.2002 8:00 am

ARSI P

vt _ Secretary of State
¢ ke 3 ~.
FLORIDA MARINE PRODUCTS, INC. 05-03-2002 90163 050 ***150.00
Principal Place of Business Mailing Address
2001 EAST FIFTH AVENUE 2001 EAST FIFTH AVENUE
TAMPA FL 33605-5221 TAMPA FL 33605-5221
2. Principal Place of Business 3. Mailing Address H"I”I I]" “" ml“l“l m" ”“ I’m I"“ "mm" IlI“III" )Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. oo oo e e, DONOT.WRITE:IN THIS SPACE 2o s siesr
City & State City & State 4. FEI Number Applied For
59'1627382 Not Applicable
Zi Count, Zi it
s ountry ® Country 5. Cerificate of Status Desired [ $8.75 Aaditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT"LLO. RANDOLPH URBAN Street Address (P.O. Box Number is Not Acceptable)
2001 EAST FIFTH AVENUE
TAMPA FL 33805-5221
City FL Zip Code
8. Time above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNRTURE
Signalure, typed or printed name of registerad agant and litle if applicable. (NCTE: Registered Agent signalue required when reinstaling) DATE
=8.=This corperation-is-oligitle-to:satisfy-ite-Intangible—=}rr- o= o= -FILE-NOWIN=-FEE |S-5150.00 T Car e e FRanaia = - =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trizillgzr?dagg:t’r?guti:: i fgg:?oh@;f ¢
(Ses criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TITLE PD O Delete TILE ' O Change ] Addition §
HAME PATTILLO, RANDOLPH URBAN NAME 3
STREET ADDRESS 2001 EAST 5TH AVENUE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP g
. o
e STD 7 Delsie TITLE [ change [ Additien | O
AN PATTILLO, RANDOLPH A NAME
STREET ADDRESS {1202 WEST CHARTER STREET STREET ADDRESS
orv-st-2r [ TAMPA FL 33602 CITY-ST-ZiP
TMLE O Detete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE {1 Delete THLE [ change [ Addition
NAME ) NAME - —_—
STREET ADDRESS STREET ADDRESS Tt
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pel TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP FJTY-ST-ZIP
13. | hereby,certffy that'the irkg iffexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort orsupplams goignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver equired by Chapter 807, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an aitachment wj
[
SIGNATURE: ~ L /8-Q2— P13 HFIIBR
QFFICER OR DIRECTOR { Date Daytime Phore #




