|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71743

1. Entity Name

SOUTHWEST MARINE SALVAGE, INC.

Principal Place of Business

1118 SE 12TH COURT
CAPE CORAL FL 33990

Mailing Address

\
1118 SE 12TH COURT
CAPE CORAL FL 339%0-3643

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suité, Apt. ¥, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90045 024 ***150.00

RN B

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
59-2801710 Not Applicable
P Zin T - i - .
Zip Country o] Country 5. Certificate of Status Desired | $8.75 Additional

|

Fee Required

6. Name and Address of Current Registered Agent

futiten.
ddress of Ney Registered Agent

PETERSON, GREGORY A.
3255 SUGARLOAF KEY RD #330
PUNTA GORDA FL 33955

FL

8. The above narmed entity submits this statement for the purpose of changmg its registered
I ____'-

SIGNATURE

9/?2/-r T

o:f;or registered agent.’cr bath, in the State of Florida,
7[Z~ ASDnS

2o O

Signat@ﬂmwed namse of registerad agent and nlle if apn'\icable.

(NCTE: Registered Agerl mgnature required when reinstating)

3/15
I4 oife

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O pelete [JChange  [J Addition
NAME PETERSON, GREGORY A. . .
sTREET AnoRzss | 12541-MARINA-GEUB-DR ] 3’ LA{\ §EET ADDRESS

av-stze | FL-MYERGFE-89840 e o8

TITLE v [T Delete [Jchange [ Addition | <
NAME PETERSON ANN E. 3 } OD l * .h N

streeT annRess | 12544=-MARINA-CLUB DR | N RESS

cry-sT2F | F-MYERS-EE33818 ”“ﬂ‘:M(i{Mﬂ'"*ﬁ.’ i 'ﬁ'og -

TLE * O Delete Ol Change [ Addition
NAME , NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZiP

TMLE O pelete TMLE (1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZiP

TITLE 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fij
5 or supplemental reort is Iru

indicated on thi
of the corga

3 does not qualify for the exemption stated in S
nd accurale and that my signature shall have the sa

irec by Chapter 607, Flori

Statutes; and that my na73ppears in Block 1

ion 119.07(3){i), Florida Statutes. | further certify that the information
egal eﬁeci as if made under oath; that | am an offjffer or dqr tor

Z III'

Date

Dayuime Phone #

I TIRLY



