#5001 UNIFORM BUSINESS REPORT (UBR) M 2512%%]1) 8:00 {
: ar 26, :00 am °
DOCUMENT # 38962 | Secretary of State

NORTH FLORIDA MARINE SERVICES, INC. 03-26-2001 90081 027 ***150.00
Principal Place of Busingss Mailing Address
3360 LAKESHORE BLVD. 3360 LAKESHORE BLVD. vy g
JACKSONVILLE FL 322100006 JACKSONVILLE FL 322100006 <4
S e AT EACRAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59.303%62 Not Applicable
Zip Country Zip Country

o , $8.75 Aaditional
5. Certificate of Status Desired O _ Fee Roquired

~ 7 T 6. Name and Address of Current Registered Agent ) 7. Name and Address 6! New Registered Agent
Name
NIGHTINGALE' DOWNING JR Street Address {P.C. Box Number is Not Acceptable)
3360 LAKESHORE BLVD.
JACKSONVILLE FL 32210-0308
City FL Zip Code

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

r .

SIGNATURE
' Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
i o o ) "
9, Th}sf‘clorporahqn is eligible t(T salnsfy(;ts Intangxb\lve : FILEA NOW!! FFEE IS‘];$1 50-:0 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to doso. s After MAY 1, 2001 Fee will be $550. Trust Fund Contriaution. 0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS AG NS FICERS AND DIRECTORS IN 11 .
Tme D O Delete L A Ol Change ) Addition | S
(o]
e NIGHTINGALE, BOWNING JR. - N 2
STREET ADDRESS | 5193 CHARLEMAGNE RD. STREET ADDRESS g)
CITY-ST-7Ip CITY-ST-79
JACKSONVILLE FL g
TLE ™ Delete TITLE [l change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gtap L - RE— . CITY-5T-2IP - . o
—
TITLE T Delete TILE {1 cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21p
TITLE [ Delate TITLE [ Change  [] Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme [ patste TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' GITY-8T-2IP
TE O Dakete TLE - Clcrange  [J Addition
" NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated cn this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ippstes eripowgredfo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed. or on an attachment with . other like gronnueras

e [ D Musrsie ;{/}}ﬁA’/ Cie/ 384 306

RE !%gn OR PRINTED RAJE OF SIGIfG OFFICER OR DIRECTOR Date Daytime Phore #

|74

SIGNATURE:




