. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

1. Entity Narne l 41 03-11-2002 90040 041 ***150.00
BOB'S MARINE SALES AND SERVICE, INC.
Principai Placa of Businass Mailing Address
14039 NORTH FLORIDA AVE. 14039 NORTH FLORIDA AVE. L
TAMPA FL 33613-3233 TAMPA FL 336133233
2. Principal Place of Business 3. Mailing Addrass ”l"ll" Ill |II" "l ""‘ MII "II ||||l "I" I'III Ill“ m“ I"l”lll
Suite, Apt. #, eic._ A §u|u_1-, Apl. #, eu:.____ - e DQ_NQ_T WRITE IN THI$ SPACE
City & Stale City & State 4. FEI Number Appliad For
59-2950626 Not Applicabie
&p Country ap Country 5. Certficate of Status Desireq O $8.75 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarsd Agent e
e e e R AT - -
PATTERSON, ROBERT F. Sireet Address (P.0. Box Numbser is Not Acceptable)
14038 N. FLORIDA AVENUE . .
TAMPA FL 33613
City FL l Zip Code
8. Theabove named entity subits this slatemer?t purpose of changing its registerWtered agent, or both, in the Slate of Florida. s
v - e
f') <A
SIGNATURE j Z PO~
A Signathme, of printed] name of regs! agend and tithe il appécable. {NOTE: i Agent sk required whes reinetating) DATE
9. This corporation is eligible to satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Elsction © . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 ) Tru st'f;: n dag gﬁ:lg;ui;::mm | 25'090";:3;53’
(Soe critaria on back) "X | Meke Check Payabls to Depertment of State ; ' aded
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME oPs 3 Delete TILE Ochage [Oaddiion | S
WA PATTERSON, ROBERT F. NAME &
STReET ADOYESS | 14038 N. FLORIDA AVE. STREET ADDRESS &
Gry-si-zp TAMPA FL CITY-5T-2P R 5
HIE T . [ peseta TNE i chanpe [ Addition | G
NAME PATTERSON, ROBERT F. NAME
sweer ao0iess | 14038 N. FLORIDA AVE. STREET ADDRESS
crv-s1-2F | TAMPA FL CITY-§1-2° "
TLE O Delete MLE Ochangs [ Audition
‘_m-__.._r— = —_— = e EU—_ ] = = “NAME = —— e e e - DR - - i i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2IP
TITLE O Delete Tme [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS =
CITY-ST-2IF CiTY-ST-2P
L O petete e Clchange [ Avdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIy-Si-2P
TME O pelete T [l change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2IP l Cy-ST-0f
13. | heraty certify \hat the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07?3)(i). Fleriga Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effeci as if made under oath: that | am an olficer or director
of Ihe corparation cof the receivepentrustae empowered to exdclle 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 attachrnery n addrass, wilhaall othef likd empowered.
SIGNATURE: __// Al S /7 = S A LE-0v  513-94,8185
SIGNATURE AND TYPED OR PRINTED NAMF OF 5 OF DIRECTOR Date Dayuma Phone #




