5/15/01-90022-007- FILED

2q01 UNIFORM BUSINESS REPORT (UBR) ° Jun 05. 2001 8:00 am
DOCUMENT # POO000063422 | Secre’tary of State

SURPLUS MARINE INC. 05-15-2001 90022 007 ***150.00
Frincipal Place of Busingss Maifing Address
7t SOUTH DIXIE HWY STE B 71 SOUTH DIXIE HWY STE B
ST AUGUSTINE FL 320% ST MIGEISTINE Fi, 32095
‘4‘« -
Suite, Apt. 4, ate. Suile, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number B | |Appliad For
W A }%m | [Not Apgiicable
z C Zi 1 - it
? ountry ? Country 5. Cortficate of Starus Desired [ $B-73 Addiional
Fog Requirag
6. Name and Address of Current Ragi d Agent 7. Name and Add) of New Regi d Agent
N: me
KAYWORTH, ANDREW E : —
St 28l Address (P.C. Box Number is Not Acceptable
71 SOUTH DIXE HWY STE B ‘ pravie)
ST AUGUSTINE FL 32085 — '
=T - P LoD a: T e oo seeneewmoes a - . g e e aemrmonemommmosomo T e L S
Ciy FL I Zip Gode
8. The above named entity subenits this statement for the purpose of ehanging its registered ol ce ar registerad agert, or both, in the Stats of Fkxida.
SIGNATURE
Signalure, typed or pried NINMe Of reQeaiered agent wnd IKls d appicatis. (NOTE: Ragisterat Agee  signatuce requirsd when r=imglalng) DATE
9. This corporalion is eligible to satisly its Inlangibla FILE NOW!!! FEE IS £150.00 - " Finanei
Tax fiiing requiremant and elects 1o do so. After MAY 1, 2001 Fee will a¢ $550.00 -:::z;m; mc:g:::r?gms:n s ] f?ﬂ.aodowh;:::e
{Ses crireria on back} Make Check Payable to Depar ment of State ‘
11, OFFICERS AND DIRECTORS 12. ADRDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D O Detate binl3 : Ochange  (JAgaiion | §
e RUGGERI, JOSEPH J e s
STREEVADDRESS § 4413 EAGLE CREEK CT STAEET ADI 85 3
un-s-2 | EIKTON FL 32083 em-51-2- i
e D 3 Detete e [ Change [ Addilion g
HAME KAYWORTH, ANDREW E NAME
STREET ADDRESS | 3577 RED CLOUD TRAIL STREET ADL £S5
orr-s-2¢__| ST AUGUSTINE FL 32088 orr-s1.2-
it 1 Delets TTiE O crange [ Agdtion
NAME RAME
STREET ADORESS STREET ADL £53
CITY-ST-2F CITY-ST-21
TILE 3 Detere TME DO change [ Addiion
NAME NabE
STREET ADORESS STREET ADL €SS
Giry-st-2ip 7y-5T-2
TILE ] pelete TME [JChangz [ Addition
NAME HAME
STREET ADORESS - - STREET ADG 1ESS —_— v - - . T
CITY-ST-2P [y ENS T
e " [ Delste me . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREETADC (€SS
CITY-5T. 2P - Gy -St- 21 .
13. I hesaby cariify that the information supplied with this lling does not qualify for tha exemplic 1 stated in Section 11€.07(3)i), Florida Statutes. | furthar certify that ihe information
indicaled on this report or supplérmental report is true and accurate and thal my signatwe s7ail have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the receiver or trustee gmpowered 10 execute this repor as requirgd b - Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altach ith ., with afl cjier like empowered. { [
SIGNATURE: webuy & «/\'mszﬂu Y{dqlof (?Ot{\ 393-1703
MATURE AND TYPED G PRINTED NALE OF SIGNING OFFICER OR MRECTOR bxe " T Dayiurc Pronc s




