2000 UNIFORM BUSINESS REPORT (UBR)

et

FILED

DOCUMENT # J79097
DOCUM J Jun 07, 2000 8:00 am
MARINER MARINE SERVICE, INC. Secretary of State
06-07-2000 90442 048 ***150.00
Principal Place of Business Mailing Address
1620 £. ADAMO DRIVE P.O. BOX 10147
TAMPA FL 33605 TAMPA FL 336790147
RS S IR WA AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2780957 Not Applicatle
Zip Couriry Zp Country 5. Cerlificate of Status Desired O $3‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - -
1 - MCFERON:CLARENCE BJR 7 Street Address (P.O. Box Number is Not Acceptable)
3514 VASCONIA ST.
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and wile if applicable. (NOTE' Registerad Agenl signature required when rginstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N . .
Tax ﬁlmgprequirementgand elects toydo s0. ’ " After MAY 1, 2000 Fee willsbe $5050.00 10. $|GC1IOD Campa'gn Elnancwng $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 _
TITLE P ' 2 Delste TITLE Ol Change [ Addition | =
NAME MCFERON, CLARENCE B JR NAME — =
STREET ADDRESS | 3514 VASCONIA STREET STREET ADDRESS “__1
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE v 3 Gelete TITLE Clchange [ Adeition |
NAME MCFERON, DENNIS C NAME
sTReeT ADDRESS | 3821 CORONA STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 23629 CITY-ST-2IP
TITLE ST 1 Detete TTLE [JChange [ Addition
- NAME ~ = ~MCFERON: JOSEPHINE -C ; - NAME™ = - v e
sTreeT aporess | 3416 S. BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE ’ 1 Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statute;\and that my name apjpears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. mC
L5 agresebeung e T2
SIGNATURE: IR L SEe;

7TReASu REX 8- /7). oo %l.’a-&%b—o!‘?(o

Fefilo

RE AND TYPER OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTCR

Date Caytime Phons #




