2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUMENT # PO0O000101430 Apr 28, 2001 8:00 am
1. Entity Name
ecretary of State
ZOE MARINE, INC.
04-28-2001 90090 025 ***150.00
Principat Place of Business Mailing Address
30 SOUTH SPRING STREET 30 SOUTH SPRING STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501 Uvuvuwr s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
-? -3 é 7 ?00] Not Applicable
~=[-= Zzip = - Country* — - - Zp ot - --Country - " 8. Cértificate of Status Deswed O -"EB-'TB‘AdditiDnal"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, W. DOUGLAS -
1 Street Address (P.O. Box Number is Not Acceptable)
3¢ SOUTH SPRING STREET '
PENSACOLA FL 32501
City Zip Code
A FL

8. The above namad entitd sutdmits this statement §pg the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (A4,
Signature, typed or printed nifhe of registered agenfmd e if aaafmabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
7
B e ™" | anermav s, 2001 Foow bosesboo | 10 BecionCamoagnFrancng - $5.00 ey o
5 Trust Fund Contritution. O Added to Fees
(See criteria cn back) ﬂ Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE FE NI A [ change [ Addition
NAME NAME [ IS H
STREET ADDRESS STREET ADDRESS | 2 o < Cf’ gV
OITY-ST-2P CITY-ST-2IP /9.. o J‘(‘,/q«‘ EC 32
TITE . 3 delete TILE Sec/Ziat [ cChange [ Addition
NAME NAME L Wy fau Mﬂru{L
STREET ADDRESS STREET ADDRESS v S 1vtg S ¥
CITY-8T-217 __ . e - CiTY-ST-2P _ SR dac e Fo 3212) :
TLE [T Delete | T ! [ Change [ Addition
NAME B NaME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE O patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 2P

13. | hereby certify that the informaticn supplied with this fllm does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered tc execule this repon as requiged by Chapter 607, Florida Statutes; and that my/fame appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, wnh all other like empowered.

SIGNATURE: AL [ Wiher, Bousls haas? “?/ gL sl

SIGNATURE AMb'nPED CR Pﬁlmtn NAME OF SIGNING OFFICER OR DIRECTOR [ Da' - Daytime Phone #

CR2EQ34 (10/00)



