2002 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

1. Entity Name

J42847

PRECISION MARINE SERVICE AND SUPPLY, INC.

Principal Place of Business

8690 SOUTH FLORIDA AVENUE

Mailing Address
8690 SOUTH FLORIDA AVENUE

FILED

Mar 26, 2002 8:00 am |

Secretary of State

03-26-2002 90074 034 ***150.00

e Collie MG EDECARA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE x Not App”came
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
—— . Name
HOLLOWAY! WILLIAM A Street Address (P 0. Box Number is Nol Acceplable)
i H ¢ " — 2 o - e D ememi g . B Al o= L L — T T e -
200 S. RICKEY TERR
INVERNESS FL 34450
City FL Zip Code
8. Tha above named enlity submits 1his statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -IPD [ Delete TITLE [Jchange [ Addition
NAME HOLLOWAY, WILLIAM A NAME
STREET ADDRESS | 200 S. RICKEY TERR STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP
TITLE VD O pelete TILE [ Change (] Addition
NAME HOLLOWAY, PATRICIA F. NAWE
"STREET ADDAESS | 10255 EAST TRAILS END ROAD STREET ADDRESS
cmy-st-2P . | FLORAL CITY FL 34436 CITY-ST-2IP
THTLE STD [ Delete TTLE [ Changs [ Additlon
NAME HOLLOWAY, MARIAM T NAME
STREET ADDAESS | 200 S. RICKEY TERR STREET ADDRESS
CITY-ST-2IP lNVEHNESS FL 34450 CITY-ST-ZIP
TITLE O Delets TITLE [ Change [ Addition
,NAME PR e e e T D e i s e NAME camt L f s e o e T T e T T = TR, et Bp s T T v w
STREET ADCRESS ” ’ ' STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZiP
TILE O petsts THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TIE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MM/M : S RHh e A Ho”owﬁq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

359 37-300]

Dayiime Phone #

3-j5-0a

Data

CR2E034 (9/01)

»‘\



