. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006131

1. Entity Name

THE CONFEDERATE MARITIME SOCIETY OF FLORIDA INC.

Principal Place of Business

2881 61ST AVE NO
ST PETE FL 374
us

Mailing Address

2881 615T AVE NO
ST PETE FL 33714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90100 045 ****5]1 .25

IS 5556

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3244034 Not Applicable
Zip Country Zip Country §. Cenlificate of Status Desired O $8.75 Additional
Fee Required

*"6."Name and Address of Current Registered Agent ~-~

> =wx—====7.-Name and Address of New Registared Agent: wss»—— - B

MARSHALL, JAMES EDWIN
2881 618T AVE NO

Name

Street Address {P.O. Box Number is Nol Acceptable)

ST PETE FL 33703 .
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.
SIGNATURE
Slgnaturs, typed or printad nama of registered agent and title if applicabla. {NOQTE: Registered Agent signature racuired when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PET O Delete TITLE [ change [ Addition | S
S
NAME MARSHALL, JAMES E. NAME S
STREET ADORESS | 2035 BAYOU GRANDE BL STREET ADDRESS g
CITY-ST-2IP CITY-57-2IP
ST PETE FL. 33703 g
TILE DT [ pelete TILE [ changs [ Addition g .
NAME MARSHALL, LYNELL NAME
STREET ADDAESS: | -2035 BAYOU GRANDE BLVD. STREET ADDRESS
CITY-ST-2IP ST PETE FL 33703 CITY-ST1-2IP . - -~ - .
e DT [ Detete TITLE (O change [ Addition
NAME PRATHER, WAYNE NAME
STREET ADDRESS | 720 88TH AVE NO STREET ADDARESS
CITY-ST-ZIP ST PETE FL 33702 CITY-ST-2IP
TILE {1 Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIP
THLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR REERECIIRShA

B-~0[ (g13) 74¢-550]

Bl aTIIOE AMM TVYDENR A3 DEIMTER MAME AE CIRaMIMA ACESER S0 DIDE ST D

ey Mautime Bheeo b



