2

2002 UNIFORM BUSINESS REPORT (U

FILED

T

BR)

DOCUMENT #  PO1900033801

SEA WRENCH MARINE SERVICES, INC.

ecretary of State

03-14-2002 90020 029 ***150.00

Principal Place of Business Mailing Address

790 MULLET ROAD 790 MULLET ROAD
SUITE 209 SUIE 209
CAPE GANAVERAL FL 32020 CAPE CANAVERAL FL 32220

2. Principal Flace of Business 3. Mailing Address

L

Suita, Apl. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am

City & State City & State 4, FEIN r Applied For
' 3‘“ -~ .i 70 7%6 Not Applicable
7 -
i Ceurtry ap Country 8. Centificate of Status Desired [ fg;?q Addtional
6. Nama nnd Adcdrasa of Current Registared Agent 7. Name and Address of New Registered Agent
B e Vo e ) Y _ﬁ.._,,
LOONEY, STEPHEN R Sireet Address (P.0. Box Number is Not Acceptabla) l
200 SQUTH ORANGE AVENUE
SUITE 2600
ORLANDO FL 32801 City FL l Zip Code
8. The above named entily submils this staternent for the purpose of changing its registered office o registered agent. or both, in the State of Florida.
1} SIGNATURE
4 Bignature, lyped or printad nama of rG#INGd gert and tdie f applicable. (NCTE: Rsgistarad AQent signature required when reinetating) DATE
9. This corporation is eligible 10 satisty its Intangibla FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do s0. ' After May 1, 2002 Fee will be $550.00 10. Etoction Campaign Financing fs,d'uoﬂoh;z:fe

Trust Funa Contribution.

changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hareby certify that Ihe information supplied wilh this filing does nol qualify for the exemption stated jn, Section I19.0T’3)(i). Florida Statutes. | further certity ihat the information
indicated on this report or suppiemental reporl is rue and accurate and that my signature shall
of the corparation or the receiver or fruslee empowerad to execute Ihis report as required by

t as if made under cath; thal | am an officer or direclor

i
es; and that my name appears in Block 11 or Block 12 i

B the same legal e
pler 607, Flogk

S:LNATURE REQUIREZ 3/{492 s 7~ 213-P300

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING orncym ch y /
. Z

(See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWLE D O3 Delete TME Clchangs  [JAdditon [ S
HAE CATAPANO, ANTHONY N [
sreexr aoovess | 790 MULLET ROAD SUITE 209 STREET ADDRESS 3
cmy-s-2P | CAPE CAMAVERAL FL 32020 CITY-SF-7P g
TnE 7 Delete THLE OcChenge [ Addition [ ¢3-
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cITy-S1-21P
TTLE ——— - [ Detete Ime — - = - CdChange . 3 addiion (.
o . M '
SFAEET ADDRESS - = * STREET ADDRESS <) ~—— === B S
CITY-S1. 2P CITY-ST-2P ]
nne O tatete TILE DO crange [ Addition
NAME NAME
STREET ADURESS | .-+ . STREET ADDRESS
omv-stze fay e T | crv-st-ze
me oL O oetete TILE O Changs [ Addition
MAME HAME *

STREET ADDRESS STREET ADDRESS

£ATY-ST- 2P CITY-§3-2P

TILE O belete TIILE Ochnge [ Adgition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-§T-ZIF H ¢Iy-SI-2p



