R |
e — e e
—~ 51

2002 UNIFORM BUSINESS REPORTYT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

DO_CU MENT # P01000065856 / 05-01-2002 91538 050 ***150.00
1. Entily Name
ALL PRO MOBILE MARINE SERVICE, INC. U
Principal Place of Business Mailing Address v
4525 JENNY LIND DR 4525 JENNY LIND DR
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Addrassl ”"“’n m "‘I, "IH I,m "m Ilm Im' I"Il '"II llm ||u| I"’ |||’
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State - 4, FE! Number . ; Applied For
6‘9 "3 73 6 LI 75- Not Applicable
Zip Courtry Zip Country 5. Centficate of Staws Desied ~ [] ~ $8-75 Additional
Fee Raquired
6. Name and Address of Currant Regiaterad Agent 7. Name and Addreas ol New Registered Agent
i n L e DT T T T o ot T e ML T  aNamg T e e T e e e e e e T
SWIM, SHERRY Street Address (P.O. Box Number is Not Acceptable)
4525 JENNY LIND DR
MIMS FL 32754
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida,
P
1 sienarure
| Signature, typed or primed name of registeved agem and Litle il appiicabie. {NOTE: Regisierad Agent tignahure ragirred when rensatating) DATE
9. This corporation is eiigible to satisly its Intangible FILE NOW!!I FEE IS $150.00 , _
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10 E:Ez?céﬂr%agg:;ig;;z:ncmg $‘ 056.80‘30&;::35@
{Ses criteria on back) O, Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
urLE D * O pelets TIRLE O Changs [ Addition &
N SWIM, WAYNE C NAE 3
STREET AUDRESS | 4525 JENNY LIND DR STREET ADDRESS §
ChY-S1-21P MIMS FL 32754 CITY-ST-21P w
TE D O Delee TME OChange  CIadditon | &
NAME SWiM, SHERRY NAME
STREETADLRESS | 4525 JENNY LIND DR STREET ADBRESS
Ciry-s1-2I° MIMS FL 32754 CITY-$T-2IP
TTLE N oo Dopeket TILE ) Ol Change [ Addition
__ | _NAME . it PO — . . [T J—— — 1=
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2°
TILE [ Detete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-aP
TnE [ pelste TTLE O change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CiTy-S1- 0P Ciy-sT-2IP
Lt O Delee T 3 change [ Aqdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Cirv-§1-2P CIry-51-ap

SIGNATURE:

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Sect

i accurate and that my signature shall have the same legal e
of the corporation of tha receiver or trustes empowerad to execute this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

ion 119.07(3)i), Florida Statutes. | further certify that tha information
‘ect as it made under cath; that | am an oflicer or director

A9

4-18-03  I-34808

Daytims Prona ¢




