2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001426

1. Entity Name

STOVALL MARINE OF FLORIDA, L.C.

Mailing Address

4852 NORTH OCEAN STREET
ATLANTIC BEACH FL 32233-2428

Principal Place ¢f Business

4852 NORTH CCEAN STREET
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
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City & State City & State 4. FEI Number | Applied Far
59-3483059 Not Applicable
z G i e ‘
i ountry Zip Country 5. Certificate of Status Desied | []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )

SANDS, J. KEITH M

Street Address {P.O. Box Number is Not Acceptabl‘?)

1551 ATLANTIC BLVD., SUITE 200
3 JACKSONVILLE Fl~c T R
City Zip Code

T FL

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 F\'orida‘

-
SIGNATURE: MNA

(URE-REGUIRED ,47_4,_,

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) | CATE
FiLE NOW!! FEE IS $50.00
, Make Check Payable to Depariment of State
9. E MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ' 1 petete TITLE ‘ [Jchange [ Addition
ame STOVALL, ROBERT s NAME SOOI QAdA e ——1
sTaeeT Asoaess | 5840 |-75 SOUTH STREET ADDRESS ~0=1900~-01 DB':——ﬂ1 n
CITY-3T-2IP FOREST PARK GA 30050 cTy-$T- 1t wddRdh W et N0
TINE MGR ’ O petats e [ crange [ Addition
NAME JORDAN, JOHN NAME
STREET ADDRES? | £840 |-75 SOUTH $TREEY ADDRESS
vtk | FOREST PARK GA 30050 / cITy- §1-217
TITLE MGR Mm TITLE [Jehangs [ Aaciticn
NAME RAILEY, ARLENE nAME
STREET ADDRESS 4852 NORTH OCEAN STREET lFHEI:T ADDRESS
CITY- §T- TiP ATLANTIC BEACH FL.32233 CTY-$7- 2P .
TinE MGR ] pelet e : [Jchangs [ Addition
TMAME P SANDSTUKETHM C HAME T o -

sTREET ABDRESZ Y 1551 ATLANTIC BLVD., SUITE 200 STREET ADDRESS
emv-sicze ) JACKSONVILLE FL 32207 clry-$T1-2Ip
e v ¥ : 7 [ oelets TITLE i (7 changa [ Addition
nAME Y . ) KAME
$TREEY AUDBEES STREET ADDRESE
CITY-ST-7IP CITY-$7-2IP
TITLE ] Detats TITLE . [ change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P .. CITY-$T-1P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. || further certify that the information

indicated on this report is true and accuralg and that ghy signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited liability company or the re: owered to execute this report aw&(y\r Chapler 608, Florida Statutes.
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SIGNATURE AW&GING MEMEER OR MANAGER

Date i Daytime Phone #

1

CR2E083 (9/99)



