2001 UNIFORM BUSINESS REPCRT (UBR])

)

DOCUMENT # J42847

1. Entity Name

PRECISION MARINE SERVICE AND SUPPLY, INC.

FILED i
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 021 ***150.00

changed, or on an attachment with an address, with ali other like empowerec

SIGNATURE: m T

Prircipat Place of Business Mailing Address
8590 SOUTH FLORIDA AVENUE B63) SOUTH FLORIDA AVENUE T 7]
PO BOX 339 P O BOX 339 ({218
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  NOT APPL'CABLE Applied For
Not Applicable
yd t Zi Count it
P Country s ountry 5. Certicale of Status Desied [ D979 Additonal
Fee Required
, . - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name -
HOLLOWAY, WILLIAM A
; Street Address (P.O. Box Number is Not Acceptabie)
200 S. RICKEY TERR
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and lills if applicable. {NOT  Reuistered Agent signature required when reinstating) DATE
10 1
) L e . it
9. This corperation is sligible: to satisfy its Intangible FILE NOW !! FEE ES."$115|D.00 ] 10, Election Campaign Finarsing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) O Make Check Paya le to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O vetete TINLE O Change [ Acdiion | &
NAME HOLLOWAY, WILLIAM A NAME =
streeT ADDRESS | 200 S. RICKEY TERR STREET ADDRLSS 2
CIfy-ST-ZIP INVERNESS FL 34450 CITY-ST- 2P &
(3]
TILL VD ] Delete TITLE [Jchange [ Acdition | &
NAME HOLLOWAY, PATRIC!A F. NAME
sheet aooRess | 10255 EAST TRAILS END ROAD STREET ADDRESS
CY-ST-2P FLORAL CITY FL 34436 CITY-57-2P
TITLE S0 O Delete TITLE — [ Chenge [ Addition
- wame - 7| HOLLOWAY, MARIAM T ' NAME
streeT ADDRESS | 200 S. RICKEY TERR STREET ADDRI'SS
CITy-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
TILE O Delete TILE [ change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that "y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

7-
S 3/-200( (352) 63300\

SIGNATURE AND TYPED, INTED NAME OF SIGNING OFFICEF DA DIRECTOR

Data Daytima Phone &




