2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TECMARINE EXPRESS, INC.

DOCUMENT # | 77421

Principal Place of Business

-806-N-W-—25FH-GFREEF—
HWAM-FL- 334722204
us

Mailing Address

—990 MW 25THSTREET—
A 9938552

us

2. Principal Place of Business

8005 Nl 80 Greec7

3.

PO BoK J6522E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ’
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90050 037 ***150.00

AR RN ETW

DO NOT WRITE IN THIS SPACE

B

1570t-278_| (B

ity & Statg ity & Stata 4. FEl Number Applied For
/Lﬁ'#ﬂ'?/ ; ;/C’ W &[}owmlé} F'(/ 65-m‘|9426 Not Applicable
Country Country $8.75 Additional

4854 a5 | (54 -

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARINE

CARGO MANAGEMENT, INC.

Name

ARr ke /addes — £7. Lavlehdale

R L

City

vy

FL

1716625

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle f applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B

TITLE D O Celete TITLE O change [ Acation | R

NAME CHESTER, BRITT K. NAME o

STREET ADDRESS | 9000-NW-25TH-STREEF— sTheeT sovkess |57 SE 35rh Trmeds - POtk /65825 3

CIV-S1-7P AR o |Gy gpepplangs, 7. (auatetdble FL 23755254
&5 = (o

e D O pelete THLE ’ [ Change [ Addtion | O

wwe T CHESTER-EREMY—CXL, e

STREET ADDRESS {-000G-NW-26TH-STREEF— sarer aooaess [RUS 1 GE Fbrh Ieer- PobBox /63525" R

CTY-ST-ZP  1-MAMH— CITY-5T-21P mgy%m ﬁ [ﬁmﬂ/é ﬂ_\w/é:\%.)

me™ T T T 0O elets TILE ) - ’ [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oslete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - §T-2IF

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

changed, or on an attachment withy an address, with all other like empowered.
ot B I -_-—"'/ T

13. | hereby cenifylthat the information supplied with this filing coes not qualify for the exermption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certily that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

T

SIGNATURE: TN

8\

-
-

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

- bper Y Qosgaq_ I17/00 85923000

Date Daytme Phone #




