Z Rl 'El

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

P0O0000114804

FREEMAN'S INTRACOASTAL MARINE, INC.

Secretary of State

05-02-2002 90073 005 ***150.00

Principal Place of Business

A US HWY. 17 SOUTH
YULEE FL 32097

Mailing Address

20 US HWY: 17 S0UTH

YULEE AL 32097

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appied For
59-3702449 Not Applicable
Zip Country Zip Couniry " $8.75 Additional
8. Centificale of Status Dssired 0 Feo Required
«__--6. Name and Address of Current Registered Agent_ . . - P -7.. Name and Address of New Ropistered Agent R |
= = SRS S S - i = -} Name s oza g oy bl e i WP T R
BANKS, COLLEEN ozsly TR EEMAN
* Stree l;,qu%(lﬂ.o Nurmber is Not Ag able
3816 EMERSON ST. | Besene g _
JACKSONVLLE K. 32207 :
. . j + Zip Code
, FienAdoA Beacd  FL 85334
8. The above nafned is statement for Ihe purpose of changing its registered office or registered agent, ¢ both, in the Stale of Florida.
SIGNATURE L{ 2o l o2
i Signfture. typed of printed name of i stalad lilke i apphicable. (NOTE: Aegisierad Agent signattire required when reinstaring) BATE I
|-
9. This corporaticy i sligible to catisty Nehtangiole FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Francing $5.00 way 5e
Tax filing requirement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 10 Fews
(5es criteria on back) o Make Check Payable to Department of State )
11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
Imgow ) O peten e IcChangs [ Addition | 5
WAME FREEMAN, WALTER R HAME &
stheafaooress | 1725 BROOME ST. STREET ADORESS §
arv-si-2¢ | FERNANDINA BCH FL 32034 GrY-57-2p ﬁ
TRE MR AZ ooy Ny Preswaep O etete nne Ochnge  [Jaguiicn | S
NAME - a8 EA NAME
smeer aopaess | (O oo A"E STREET ADORESS
CItY-ST-2IP \{u LG__E__L FL. 3207 CITY-ST-IIP
e - ) £ Gelete THLE O Change [ Addition
e T = = TS ST AR i Tl NNE T e e e TR S ot st TS sl 1 [
STREET ADDRESS - N T STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TIE O Dotete Tine {1 Crange [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDAESS
CIfy.S1-2P CiTY-ST-2IP
THLE O pelese TRLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS .
CITY- 5T- 2P omv-si-ze i
e O Delete e : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57- 2P CTY-ST-0P

13. | hareby certily that the Information supplied with this filing does nat qualify for the exemption
indicatad on this repart or supplemental report is true an ] |
of the corperation or the receiver or trustee empowered 19 eéxecute this report as sequirad by Chapler 607, Plorid

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

A BT

N

stdted in Saction 116.07(3)(i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lagat effect as if made under cath: that | am an officer or director

Statutes: and that my name appears in Block 11 or Block 12 if

SKINATURE AND TYPED OF PRINTED NAME

OF BIGNING OFFICER OR DIRECTOR

[ —

deste ) _o3/22) 22 Ge0R5H




