2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J79097
1. Entity Name

MARINER MARINE SERVICE, INC.

Mailing Address
P.O. BOX 10147

TAMPA FL 33679

Principal Place of Business
1620 E. ADAMO DRIVE

TAMPA FL 33605

2. Principal Place of Business 3. Maiiing Address

S3ib S BsacH

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90198 007 ***150.00

D RTARMRRREEAR TR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W{V] P A L.OR[ DA 592780957 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 I Aq v, <. R—- 5. Certificate of Statug Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFERON, CLARENCEBJR” —~ —
3514 VASCONIA ST.
TAMPA FL 33629

. ———— e e f

Street Address (P.O. Box Number is Not Acceptable)

ot T— —— -

N e

City

Zip Code

FL

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. | am famitiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ elete TITLE ,p [J Change [ Addition
NAME MCFEROD, CLARENCE HAME M¢ = L
staeer anoress | 3514 VASCONIA STREET STREET ADDRESS 2 ; E 60 N AR ENCE
e : et C, O N
orv-si-ze - {TAMPA FL 33629 -STZP _ M.. Do A S A 33462 q
Tz v [ Deiete e ! ClChange [ Addition
NAME MCFERON, DENNIS C NAME
STREET ADORESS | 3821 CORONA STREET STREET ADDRESS
cirv-st-zp - {TAMPA FL 33629 CITY-31-2P
TITLE ST O Detste TILE [ change  [J Addition
NAME .|MCFERON, JOSEPHNEC QN
streeT a00RESS | 3496 S. BEACH DRIVE ’ STREETADDRESS -7 . T
ory-s1-2P - |TAMPA FL 33629 CITY-5T-2P
THLE O Delete TITLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP -
TITLE 1 Detete TITLE [ Change  {Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars _in Block 10 or Block 11 if

changed, or on

ttachment with an address, with all other like empowered. ?B‘ % 376 ??T
LN A RE QIR SEP N, e @ N Cepon  4-22-03

SIGMRTURE AND TYHED OR PRINTES NAME OF SIGNING OFFi

CER OR DIRECTOR

Data Daylime Phone #

L VPRV PN 2V

CR2E034 (10/02)



