2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80179 - Jan 25, 2001 8:00 am
1. Ently Nams Secretary of State

S C MARINE, INC. DT 01-25-2001 90260 002 ***150.00
Principal Place of Business Maliling Address
% BYRON VAL WILLIAMS % BYRON VAL WILLIAMS
14138 LEEWARD WAY 14138 LEEWARD WAY }j U ‘j 0 q u
PALM BACH GARDENS FL 33410 PALM BACH GARDENS FL 33410 i
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SP[ACE
City & State City & State 4, FEl Number 65'0123391 . Applied For
i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
WILLIAMS, BYRON VAL _
¥ .
Street Add P.0O. Box Nurmb Not A table
14138 LEEWARD WAY i ress { x Number is Not Acceptable) }
PALM BEACH GARDENS FL 33410
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
Signalure, typed or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangibie FiLE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 ' Trz‘:;'o::ﬁjag:ﬂr?;uﬁgl:nc\Hg O fdsd.eod?oI\I'laezsI3 °
(See criteria on back) O Make Check Payable to Department of State L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change  [3 Addition
HAME WILLIAMS, BYRON VAL NAME
sTreeT Anoress | 14138 LEEWARD WAY STREET ADDRESS
crv-s-2¢ | PALM BCH GARDENS FL 33410 CITY-3T-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, DAVID V NAME
sTREET ADDRESs | 9455 166TH WAY N. STREET ADDRESS
CITY-8T-21P JUPITER FL 32476 CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T T T e e e = ory-srze S - i -~
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-87-2IP CITY-S7-2IP
TILE [ Delete TITE : [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repcrt 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach, with an address, with all q!her like empowered.

SIGNATURE:

aytime Phane #

CR2E034 (10/00)



