2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
1. Entity Name ecre al y O a e
ACTION MARINE ENTERPRISES, INC. 01-30-2002 90146 015 ***150.00
Principal Place of Business Mailing Address
288 HIGHWAY 98 EAST 288 HIGHWAY 98 EAST
POST QFFICE BOX 5384 POST OFFICE BOX 5384
DESTIN FL 32541 DESTIN FL 32540
- TR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2442094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, WANDA M. Street Address (P.O. Box Number is Not Acceplable)
516 OSCEOQLA DRIVE

DESTIN FL 3254

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registarad Agent signaturs required when reinstating} DATE
) o o ) i
9. Ihlsfﬁprporatwgn is el\lglblg l(‘J se:tlstfycl'ts Intangitie At F"l-,‘E N?\gfeulz I'::EE ISm$';|eSg.5l;00 0 10, Election Campaign Financing $5.00 May Bo
ax |m.g rgquuemen and elects 16 do so. er May 1, el w ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPM O Delete TIMLE [J Change [ Adtiition
NAME GREEN, WANDA M. NAME
streer ADDRESS | 516 OSCEQLA DRIVE STREET ADDRESS
crv-s:-2r | DESTIN FL CITY-ST-27
TITLE DVTS [ Delste TLE [ Change [T Addition
NAME JACKSON, PAUL F. NAME
stReeT ADDRESS | 516 OSCEOLA DR. STREET ADCRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentywith an address with qll other like empowered.

SIGNATURE: SEQUIRED f/lb;/n- §50637-% 22

Daytime Phone #

CR2E034 (9/01)



