2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000060625

MARINE CRANE SERVICES, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90045 022 ***150.00

1w

Mailing Address
P O BOX 547

Principal Place of Business
R=G-BOH-54%

FLAGLER BEACH FL 32136-0547

AR AR

2. Principal Place of Business 3. Mailing Address -
Geo| tory 100 E. Same
3uite, Apt. #, ﬁtc.p /d Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
v 7‘¢ -
ity & State City & State 4. FE! Number 59‘3661596 Applied For
__3(/"/!&// 4 F/’ Not Applicable
3&2‘1 170 C‘?;rllg A Zip Courtry 5. Certificate of Status Desired O Eese.gesq L‘:?;;ﬁo”a'
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T — = T AT ——— - oA o T - ST wet T N e - e TR——————— O R ——
BRYANT, TIMOTHY " Timothy [ ayam
) Street ;e?d/regff.o. Bp.l‘rgt? 'E’ Neot:%g%a!e) z e.
FLAGLER BEACH FL 32136
Y gl Bed. FLI S %26
(o /

oS-

SIGNAT

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.

Zrmotbhy Orynt B8, /7n¢.n'c/¢--/‘

W1 oz

Signature, yped ot printed nama “egislered agent atwdle if applicable

(NOTE: Regftered Agert signatura requir®® when reinstatingf

DATE

L]
9" This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s,
{See criteria on back) O

AR

1

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPS 1 Delete TiiLe S E Fthnge [ Addiion | S
NAME BRYANT, SUZANNE NAME S S
steet aooeess | PO BOX 547 STREET ADDRESS | / / & ol oo Ave, 3
onv-st-2¢ | FLAGLER BEACH FL 32136-0547 CTy-S1-21p SAme i
TLE PT [ Delete TIMLE <5 v e SClange (7 Addition S
NAME BRYANT, TIMOTHY HAME S & AU

sTReeT aooRess | 116 AVALON AVE saecranoness | 4 S Po/mv/"ﬁ .

crv-s-z¢ | FLAGLER BEACH FL 32136-0547 CITY-ST-2P SrAme

TINLE ) ] Delete TIMLE . L [ Change . __[] Addition | ___
NAME T v [ ~w = e Ll T L o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TNLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S55-2Ip CITY-3T-2IP

TITLE 3 Delete TITLE [J change [ Adaition

NAME NAME

STREET ADDRESS STREET ADIDRESS

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

13. | hereby certify that the information supplied with
indicatéd on this report ar supplemenial report is
an address, with all

changed, or on an attachment wj er like empowerad.

|
S 2L 0

this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 121

. FinsolRy g«yn..{ Faes, D:{// ?/’ 2 J#6Y33-

_ SIGNATURE AND TYPED Ofj PRINTED NAMB=SYSIGNING OFFICER OR DIRECTOW

Daytime Phane #




