2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49615

1. Entity Name

ATLANTIC MARINE HOLDING COMPANY

Principal Place of Business
8500 HECKSCHER DR
JACKSONVILLE FL 32226

Mailing Address
8500 HECKSCHER DR
JACKSONVILLE FL 32226

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Secretary of State

01-31-2003 20090 050 ***150.00

BTG RR W B

[] CHECK HERE IF MAKING CHANGES

Jan 31, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—2869662 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' BYRON N JR Street Address (P.O. Box Number is Not Acceptable)
8500 HECKSCHER DR
JACKSONVILLE FL 32226
: City FL Zip Code
8. The above nai ] mitg thig gtate ose of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accepl
the obiigation iffAd Bde /’9’ 4 /
b ]
i ‘f/ ,’ [
SIGNATURE —; !/ ’ /; 4' 4
Signature? d or brigted n i regi agaht gfd title MapFip i : Registered Agent signature required when reinstating) /

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

- Trust

9, Election Campaign Financing

Fund Contributicn.

$5.00 may Be
Added to Fees

10. : QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE CcD O Delete TILE O Change [ Addition
NAME GIBBS, GEORGE W., lll NAME

streeT aooress | 8500 HECKSCHER DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32226 CITY-ST-ZIP

TILE ST T Delete TITLE Y D PRorarge [ Acdition
A THOMPSON, BYRON N JR v THomPsor, @yRon Al IR

stReeT AD0RESS | 8500 HECKSCHER DR smeeranceess | §5 00 Her Kse HuR DR

CITY-ST-2IP JACKSONVILLE FL 32226 CIFY-51-219 :rfh: KSouviL L F:L ki) Zé

TILE D ] pelete TITLE [J Change [ Addition
NAME LOBRANO, I T S NAME

sTReeT aDDRESS | 8500 HECKSCHER DR STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32226 CITY-ST-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME JOHNSTON, CRAWFORD L. NAME

STREET ADDRESS | 8500 HECKSCHER DR STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-21P

TITLE D [ Delete TITLE [[1change [ aodition
NAME JOHNSYTON, CRAWFORD L. I HAME

STREET ADORESS | 8500 HECKSCHER DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-21P

TITLE D O pelete TITLE [ change [ Addition
NAME DOHERTY, EDWARD P. HAME

sTREET ADDRESS | 8500 HECKSCHER DR STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32226 CITY-5T-7IP

12. | hereby certity that the informatiop/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
dfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp
of the corporation or the receivgl

SIGNATURE:

xecute this report as
r like empowered,

R

z._

4

J1blo3 0404

SIGNATURE ANDTYPED OR PﬁINTED NAME OF su;hma OFFIC'ER o,mﬂsc*mn

Dats

Daytime Phorie #

CR2E034 (10/02)

hY




