2002 UNIFORM BUSINESS REPQB'[ (UBR)

DOCUMENT #

1. Entity Name

ALLEY'S MARINE SERVICE, INC.

P01000030246

R

Principal Place of Business
83 OVERBROOK DRIVE
FT WALTON BEACH FL 32547

0

Maifing Address
836 OVERBROOK DRIVE
FT WALTON BEACH FL 32547

2. Principal Place of Business

3. Maiting Address

“7

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-16-2002 90353 041 ***550.00

DT SO

L

ALLEY, JAMES R
836 OVERBROOK DARIVE
FT WALTON BEACH FL 32547

<

Suite, Apt. #, aic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-371 g4 29 Not Applicable
Zp Country Zip Country 5. Cerifficats of Status Desired ~ []  $8+75 Additional
. - . Je ‘- - L. . — : Fee Required
6. Name end Address of Curremgered Agent 7. Nama and Address of New Registered Agent
B it N ey SO = . oty E e T . =Namg —— *———Ts==se - = - o i ST TR = o e e ——

Street Addre;s (P.O. Box Number Is Not Acceptabla)

City

the obfigations of registerad agent,

Bl a2 OO CAGH T LS

B. The above namsd entity submits this staterment for the purpose of changing ils registered office or registered agent, 65’?g}h !

A ATION ERLN 2 Ay

-
SIGNATURE

et TSI Siognans tyiwe or pHinted e of rogetorad sent and 108 4 SEERSEIL ™

RN L (NOTE: Regisiared Agent signatra required when reinstating)

8. This corparation Is eligible to setisfy its Intangibte
Tax fiing requiremant and elects to do so.

FILE NOWI! FEE IS $550.00
Alter September 13, 2002 Fee will be $750.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Daytime Phone &

Date

(Ses critoria on back} O Make Check Payable to Department of State ]
11. : ) OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete e Ochenge 3 Addition | &
N ALLEY, JAMESR . N s
sTReET Aporess | 836 OVERBROOK DRIVE STREET ADDRESS §
CTY-ST-7P FT WALTON BEACH FL 32547 CITY-5T-ZiP o
— [id
TTLE O oetete O Chenge [ addition | &
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) N o CITY-$T-ZiP
TINE 3 Detets O change [ Acdition
_ NAME = i = NAME o=z o= = S T = = s —
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Detate TITLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-5T-2P CTY-$T-21P |
TmE O petete e (I Ghange [ Addition
NAME NAME |
STREET ADDRESS STHEET ADDRESS l
CITY-51-29 CIY-S7-2P
LT . CJ Delete Tme Ol cnge 7 Addition |
NAME RAME J
STREET ADDRESS STREET ACDRESS i'
CITY-S1- 209 CITY-S1- 2P
13. | hereby cenb{z that the information supplied with this ﬂhng daes nol qualify for tha exemption stated In Section 1 19.07(3)(i), Florida Statutas. | further cartify that the information l
indicated on this report or supplamental report is true and accurate and that my signaturg shall have the same legal effect as if mada unider oath; that | am an officer or director ’
of the corporation or 1he receiver or trustee arnpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars it Biock 11 or Block 12 it
changed, or on an atlachmenl with an address, with all other like empowered.
SIGNATURE: 2-lt-ca.  Bo-¢sr 2904 j}




