2000 UNIFORM BUSINESS REPORT (UBR)

i enity Name Apr 17,2000 8:00 am
DESTIN OFFSHORE MARINE SERVICES, INC. ecretary of State
04-17-2000 90125 029 ***150.00
Principal Place of Business Mailing Address
% DONALD C. BROWN. Il % DONALD C. BROWN. 1ll
500 HWY $8E 500 HWY S8E
DESTIN FL 32541 DESTIN FL 32541-2328
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2920744 Not Applicable
Zip ' Country ip Country 5. Certificate of Status Desired O $8‘75 A_dditional
A B - - . j . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DONALD C.I Street Address (P.0. Box Number is Not Acceptable}
500 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
| siGnaTURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
|9, Thi ion is eligibl isfy its Intang bl 11 FEE : : N
T e e dosn " | Aty WaY 1 2000 Fao witne gesogg | 10 Sectn Camaan Foancing - $5.00 way oo
9 - 9 : er 1 ee will be . Trust Fund Contribution. | Added tc Fees
(See criteria on back) g Make Check Payable to Department of State
" T OFFICERS AND DIRECTCRS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e O Ghange ] Acdition
NAME BROWN, DONALD C., Il NAME
STREET ADDRESS | BOO HWY 98 E STREET ADDRESS
CITY-ST-2IP DESTINFL . CITy-$T-2P ‘
e DST | [ Delete TImE L = [Z]-Change [ Addition

NAME
STREET ADDRESS
CITY-3T-2IP

Nt BROWN; RITA' LYNN
STREET ADDRESS | 500 HWY 98E
CITY-ST-2P DESTIN FL

TILE [ pelete TITLE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP

miE [ Delete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TITLE {CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NANME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP . CITY-3T-ZIP

13. 1 héreby certity tﬁat the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i}, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeniwith an adji with all other like empowegfed.
SIGNATURE: __ (/%2 A o 07— L) - /0-0  K50-§3D - Fo2Y
WIAFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



