2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81914

1. Entity Name

J & M MARINE ELECTRIC, INC.

Principal Place of Business

% JOHN R. MCCARROLL
1801 S. DIXIE HIGHWAY. #183
POMPANG BEACH FL. 33060 -

Mailing Address
% JOHN R MCCARHOLL

2, Principal Placeof Business™

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90114 030 ***150.00
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DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 160378334 Applied For
. Not Applicabie
Zp Couniry 2P Couniry 5. Certificate of Status Desired O geae.;esq Lﬁ:ﬂﬁ(ﬂlional
6. Name and Address of Current Registered Agant 7. Name and Address of New Heglstered Agent
Tt - Name J T
MCCARROLL' JOHN R. Street Add're[s’s‘(P OK Boxfl:{ﬁbg |f fotﬂ:;c[ef:tab!e)
1801 S. DIXIE HIGHWAY #183 e
POMPANO BEACH FL 33060 -
11654 Sew. 274 DX,
City 8 Zip Coge
Lorabare Btedy FL |3%-
8. The above ngmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE %LW/
Sginatura, typﬁd or printad name of registered agent and lile if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE .
9. This cofpofation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o

Tax filingg fequirement and elecs to do so.

Aft

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See critéria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D ] pelete TITLE O Change [ Additon | S
NAME MCCARROLL, JOHN R. NAME e
streer apoRess | 1801 S. DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-Z1P POMPANOQ BEACH FL CITY-ST-2IP o
TILE [ Delete TITLE O Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2iP
I {1 (TS I Vo e - o~ O oelee TILE - [ Change . (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TRLE [dchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-57-ZIP
TITLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P l CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true anéJ

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the recgiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Biock 11 or Block 12 if
ess, with all other like empowered.

Do4t ) Li- 045~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M /2 57 o/

Daytime Phone #




