2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # POO000036443 Mar 23,2001 8:00 am
ey ane Secretary of State

FARR MARINE SERVICES, INC. 03.93.2001 90014 049 ***1 50,00
Principal Place of Business Mailing Address
C/0 6209 W. COMMERCIAL BLVD. C/0 €208 W. COMMERCIAL BLVD.
SUITE #7 SUITE #7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33219
T e AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

GD - mq 8553 Not Applicable_

Zip Cournitry Zip ﬂf___: =5~ GefraEorSAE Dusred (1 9 g.;fqaxi:!:{ijﬁonal
6._Name and-Address of Current Registered Agent 7. Name and “Address of New Registered Agent
Narme
E?g%;(}guglegOJMMERCI AL BLVD Street Address (P.O. Box Number is Not A.ccép:table)
SUITE #7
FT. LAUDERDALE FL 33319

o

City E\ 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 S}ate of Florida.

SIGNATURE \
Signature, typed or printed name of registered agent and title if applicw: Ragistered Agent s'ﬂﬁdﬂ@uir whwgaling) DATE
8. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS. $150.00 1Y, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)rfas
(SBea criteria on back) Make Check Payable to Department of State
11. OFFICERS N\JD DIRECTORS M&ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O peleta il O chenge [ Addition
NAME FARR, WILLIAM J NAME oy
sTReeT anoaess | GO 6209 W. COMMERCIAL BLVD. STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 33319 CITY-ST-2P
TTLE VP 3 telete TITLE Ol change [ Addition
NAME FARR, WILLIAM J NAME
stacer anoress | C/Q 6209 W. COMMERCIAL BLVD. STREET ADDRESS
erv-s-z¢ | FT. LAUDERDALE FL 33319 OITY-5T-2P _
_TITLE . .- [ Delste TLE . _ — o [ LChapge . [T Addition
TNME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
e O Deicte e Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-ZIP
TITLE [ peete TITLE " Ochange [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fjk g
indicated on this reporl or supplemental report is tryd an
of the corparation or the receaiver or trustee emp,

T with ali fther like empowered,

changed, or on angttachmentavith anaddre
SIGNATURE:v — Al /fg&o"/

Daytime Phona #

WMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

V4 SN

O T

—

CR2E034 (10/00)



