13. | hereby certify that the information supplied with this filing does not quaj
indicated cn this report or sugplermgntal report is true and accurate an
of the corparation or the receiver g i
changed, or on an attachment

SIGNATURE:

(904) 241-1501

g A

Vot W
G OFFICER OR DIRECTOR U Dawe

Daytime Phone #

e | ]
¥
¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
}
DOCUMENT # 19935 Apr 23,2002 8:00 am :
1. Entty ame ecretary of State .
SURFACE TECHNOLOGIES MARINE DIVISION, INC. 04-23-2002 90461 001 ***450.00
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD.
NEPTUNE BCH. FL 32266 NEPTUNE BCH. FL 32266
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2969187 Not Applicable
‘ - — - —— = — —-
ap Country ae Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIONIDES‘ CHF"S Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266
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 '%
Signalire, typed or printed name of registerad ageni and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
. e R . "
8. This corporation is eligibie to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition §
NAME HICMNIDES, CHRIS NAME 3
sTReeT ADDRESS | 2975 ATLANTIC BLVD. STREET ADDRESS §
crv-si-z¢ |NEPTUNE BEACH FL 32266 CITY-ST-2IP ey
TITLE [ Delete TITLE O Change (] Addition 5
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-5T1-7IP CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



