. 2991 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO0000102447 Mar 01, 2001 8:00 am |

1. Entity Name
T & G MARINE OF WELAKA, INC. Secretary of State

03-01-2001 90010 040 ***150.00

Principal Place of Business Mailing Address
625 ATLANTIC BLVD 625 ATLANTIC BLVD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

L
ﬁu&?' gy ™1ece of Business 3. Mallng acdress AR S€T “"”“I ‘” "“ || “lm I"IH m "”l H m Ill” m‘ ’m
.0 ng (098 0, 8ox 1096
Suite, Apt. #, elc Suite, Apt # atc. D NOT WRITE IN THIS SPACE
i City & State . City & State ﬂ 4. FEI Mumber Aaplied For
Wejara  FlokiDA LELAE R,  FlLOEID 5G-34 32330 Not Applicanie
Zip Country Zip Country . $8 75 Additional
‘ . . 5. Certificate of Status Desired ] . oditiona
32 Iq3 DsSA 3,;? fq 3) VSA Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
: BEARDSLEY, DALE A ESQ Street Address (P.O. Box Number is Mot A ble)
reet Agdress (P.Q. Box Number is Not Acceptanle
; 12 E BAY ST .
1 JACKSONVILLE FL 32202-3427 ]
; City Fﬂ_ Zip Code
8. The above namead entity submits this statement for the purpoese of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, wped of printed name ol registered agent and ULe it appicabiz, {MOTE. Reg siered Agent signatars required when reinstat ~G) DATD
i is eliai - 1
9. This corporation is eligible (o satisfy its Intangible FILE NOWIIT FEE !S $150,00 10. Flection Campaign Financing $5.00 May 3¢
Tax fling requirement and elects 10 do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution 0O Add-ed ‘o Focs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D O Delete I Clchenge [ Adition |
NANE FRY, EDWARD P NARE =
sizET anoRzss | 625 ATLANTIC BLVD mfsrl)ﬁm T STRZET ADDRESS 3
CITy. §T-2/P ATLANTIC BEACH FL 32233 CITY-5T-2P &
QJ
TITLE D L] Detele TITLE [ Changz [ Addition g
Az FRY, DOROTHY E . o Ay
streer aposess | 625 ATLANTIC BLVD \/, PRESIDENT STREET ADDRESS
CITY-51-7IF ATLANTIC BEACH FL 32233 CITY-ST-219
TITLE [ pelsie TITLE [] Chiange [ Addition
MAME MAME
STREZT ASDRESS SiRCET ADDRZSS
CiTY-53-21p CITY-5T-2IP
TITLE [J Delete TITLE [ Crargz L] Addisien
HeAniE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP
TITLE (] pelete L {J Grange  [] Acdition
NARAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-21P
TiLE T pelete TITLE [Jchasge [ Additien
MAME NAME
STREET ADDRLSS STREET ADORESS
CITY-S1-4P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certfy that the infermation
indicatd on this report or supplemental report is trug and accurate and that my signature shali have the samce legal effect as if made under oath: that ! am an officer or dircctor
of the corporation or the receiver or trustee empowered to execyie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Siock 12 i
changed. or on an aliachment with,an address, witi ail other g% empowered.
; - ] e ¥
SIGNATUREX 2 )21/l {~904-467-267
TURE AND TYPED OR PREATEDHAME oiéyﬁ«; OFFICER OR DIRECTOR 7 e Caytira Firoas #

S




