2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000092472 Apr 23,2001 8:00 am
1-LE81§€58@AT MARINE SERVICES, INC ecreta \ of State
! ’ 04-23-2001 90056 030 ***150.00
Principal Place of Business Mailing Address
5341 PALMETTO AVE 5341 PALMETTO AVE
COCOA FL 32926 COCOA FL 32926 )
-~ .n A ‘) 1 ,
s s s R ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. TEI Number & /A4 Appiied For
59 - 36 752}% Nat Applicable
&p Country zip Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EELEAEA'EME#ITSIQ\?EL Street Address (PO Box Number is Not Acceptable)
COCOA FL 32926
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, yoed o printed name of “egisterad agent aad tie | appacabie {NOTE. Reg'sierec Agent s'gnature reguired woen einslating) (3ATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . )
Tax fi\ingrequ\remen?and elacts tgdo s0. ° After MAY 1, 2001 Fee Will\be $550.00 1e. Electpn Campa\gn Flmancmg $5'00 May Be
g e Trust Fund Contribution Ll Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ Change [ Adiition
HAME THIBAULT, DANNY A HAME
STREET ADDRESS | 5341 PALMETTO AVE STREET ADORESS
CITY-ST-ZIP COCOA FL 32826 CITY-37-2IP
TITLE DVST [ Delete TIELE Y Chasge  [7] Addiien
NAKEE THIBAULT, PATRICIA L HAME
STREEF ADORESS | 5341 PALMETTO AVE STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-8T-2IP
TLE ] pelete TTLE O Change [ Addition
MEE HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F CiTY-ST-21°
TITLE 7] Detete TITLE [ Change [ Addzicn
HARE NAME
STREET DORESS STREET ADDRZSS
CITY-5T-2P LITY-ST-21P
TITLE [ velere ILE ] Changz [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-21P
LE [ Deete TITLE A Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-58-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicaled 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 directo:
of the corporation of 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 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: G naa %%/M o)  FR636 P74 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiste Daytrne Phone

CR2E034 (10/00}



