2003 FOR PROFIT COR
UNIFORM BUSINESS RE

DOCUMENT #  POO000039906

1. Entity Name

HALEY'S MARINE SERVICES, iNC.

e |

PORATION
PORT (UB

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90484 024 ***150.00

R)

Principal Place of Business
4610 5. HWY, US 1

EDGEWATER FL 32141

Mailing Address
4610 8, HWY. US 1

EDGEWATER FL 32141

S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(I CHECK HERE IF MAKING CHANGES

=

City & State City & State 4. FEI Number 35 105 Applied For
59- 12 Not Applicable
Zi [ i t ) it
i euntry Zp Country §. Cartificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent sl e — . __ 7. Name and Address‘nf_New,Hegistered Agent |
i Name
- JAMES A Ig Street Address (P.O. Box Number | N.tA table)
reel ress (F-0. Box Number is Not Acceptable
189 CHARLES §T. ¥ -
EDGEWATER FL 32141

City Zip Code

FL

. T above named entity submits this staterent for the
- the Bbligations of regisieréd agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept

Signalure, typed or piinted name of registaced agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

“FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

-"LMAake
10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11 —!

TIMLE DP ‘ 7 beiets TILE [ Change [ Adaition §
NAME HALEY, JAMES A NAME ‘! S
streer aporess | 189 CHARLES ST, STREET ADGRESS Py
erv-st-ze | EDGEWATER FL 32141 oTv-sT-7IP §
TITLE DST [ Delate TITLE [ Change 7 Addition %
NAME HALEY, SANDRA R NAME

STREET ADDFRESS | 189 CHARLES ST. STREET ADDRESS

CITY-$T-2IP EDGEWATER FL_ 214 CITY-S7-21p

—_ T e g Delefe™— ~ B-TME - -l - . e - - LI Change ] Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7p CITY-ST-2IP

TIMLe (7 pelete MLe [ Change ] Additign
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7Ip CITY-5T-21F

TIILE 7 Deteta TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ delete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify lhai:the infermation supplied with this filing does not quali

and accurate and t

fy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

ha made under oath

indicated on this report or s
ol the corporation or the rec
changed, or on an attachf

SIGNATURE: __\»2R)

SIGNATURE AND TYPED OR PRINTED NAM|

upplemental report is true
eiver or trustee empowers
nt with an address, with a

d to execute this re
thepdi

XNE=HENUL)

bl A
E P SWCNING OFFICER OR DIRECTOR

t my signature shall have the same legal effect as if
port as required by Chapter 607, Florida Statutes; and

gpowered.

Q)

that my name ap

» that I am an officer or director
pears in Block 10 or Block 11 if

Date

\ /

Daviima Phona &



