2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # M81914 FILED ’
1. Entity Name May 24, 2000 8:00 am
J & M MARINE ELECTRIC, INC. Secretary Of State
05-24-2000 90163 004 ***150.00
Principal Place of Business Mailing Address
% JOHN R. MCCARROLL % JOHN R. MCCARROLL
1801 S. DIXIE HIGHWAY, #183 1801 S. DIXIE HIGHWAY. #183
POMPANQ BEACH FL 33060 POMPANO BEACH FL 330608923 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
16—0378334 Not Applicable
Zi Count i .
P ountry 2P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = - . Narme .-
MCCARRQLL, JOHN R. Street Address (P.O. Box Number s Not Acceptable)
1801 S. DIXIE HIGHWAY #183
POMPANO BEACH FL 33060
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
e g v T iy
Ao T ' gw.n
SIGNATURE ot At~ o8~ - BT ER ST T R N -
ignature, typed or printad name of registared agent and uie i applicable, required when reinstating!
P I IR T R I S
9. This corporé‘iic;n'i; };Iigiblé to séii‘sfy'its-lr;t:anai.big T 7 TTRILE NOWUE ?EéTSﬁSOOOm I o o
10. Election Campaign Financin
Tax filing requirament and elects tc do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwtrigbution. ¢ O fdsdgjqoh;?éfe
(Ses criteria on back) | Make Check Payable to Depariment of Stale
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TT:E D [ Delete TTLE O Change [ Addition | &
[=7]
NAME MCCARROLL, JOHN R. NAME 5
STREETADCRESS | 1801 S. DIXIE HIGHWAY STREET ADDRESS Q
CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP ﬁ
1
TITLE O Delete TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2IP
TITLE [ Delete TITLE [Ochange  [] Addition
NAME - - NAME ; - i :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TILE h [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TINLE 3 Delete TILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this reporlar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ( am an officer or director
of the corperation g paar or trustee em ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i n agldresy! wjth all other ikke em ere
g . - — —
P - - y S 0 MR ?;:1 :' 5 u ’
o[l LA 10D .1//377/0@/ D4~ W5 - 2%
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ‘ Date Daywnes Phone ¥




