2001 UNIFORM BUSINESS REPORT (UBR) FILED

R Jan 24, 2001 8:00 am
DOCUMENT # L72195 Secre,tary of State

CANAVERAL MARINE SERVICES, INC. 01-24-2001 90033 037 ***150.00
Principal Place of Business Mailing Address
300 COLUMBIA DR. #1106 311 W. FAIRBANKS AVE.
CAPE CANAVERAL FL 32920 WINTER PARK FL 32769 Hoou7264
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3()92112 Applied For
Not Applicahle
Zip Country 2P Country 5. Certificate of Status Desired | ?8'75 A_.dditional
ee Required
. - -B. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName T T )
gfmS'FRAIOHGBEAF:\IESEi\?E. Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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

3
g

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registersgd agent and title if applicanle (NOTE: Registared Agent signature required when reinstating) DATE
P T | e gy | ot $50u
9T : 1 . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Deparirnent of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete T\TLE O Change ] Addition
NAME HELMS, ROGER D NAME
sTREET ADDRESS | 311 W. FAIRBANKS AVE. STREET ADDRESS
CITY~ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ telete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . Smssr ADDRESS
CITY-ST-2IP cm s1-2IP
e 7T T Y TiLe - o - [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O telete TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverortn mpowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aB@C.bﬂ'lE"t with an addredg, with all sihef lik powered.
///o/om,, 407-647-2277

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE: o=




