2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

ngNUMENT 4+ P01000068103

S T MARINE TOWING & SALVAGE, INC.

Secretary of State

02-14-2003 90180 003 ***158.75

Principal Piace of Business Mailing Address

~|"OLD TOWN FL 32680 70D TOWN FL 32680

P.0. BOX 838 e = :

2. Principal Place of Business

 Sutnaonéé. Nafron THC.

3. Mailing Address

PO Box

S [

451

Suite, Apt. #, etc.

Suite, Apt. #, etc.
219 Canal S

[J CHECK HERE IF MAKING CHANGES

8. Name and Address of Current Registered Agent

City & State jty & State 4, FEI Number 5 373 1623 Applied For
SL‘ L0 1’\(’-\5(‘: )c; ]:L— [ ()F}ﬁnf{‘ . FL— 9- Not Applicable
Zip | _Country Zip Country | . , $8.75 Additional
‘ \%a(ﬁq ' —|)i ¥ ‘- & 3a(ﬂq 9\ h \E 5. Certificate of Status Desired E/ Pee Requirec'l 10

L4 7. Name and Address of New Registered Agent

BRECKENRIDGE, SCOTT T
WTBS LOT 35
OLD TOWN FL 32680

oot

T A pare AND KARIN Heltomb
Street Address (P.O. Box Numbgr is Not Acceptable)
YA andy Lane

“Sutwannél. FL | %5204

the oﬁ_iigations of registared agent.

SIGNARRE £ s

Signature, typed or printed name of registared agent and tille if applicable.

8. The atrove named entity submits this stalement for the purpose of changing its registy

ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L e DN d B 03

DATE

-,
Registeld A

{NOTE, gent signaturs required when rainstating}

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

T D ] Detete TLE P . [FCrange [ Acdition
NAME BRECKENRIDGE, SCOTT T NAME gz Heltomb

stacer aocress |P.O. BOX 838 STREET ODRESS | 45T @ANDY LANE

onv-st-ze |OLD TOWN FL 32680 CITY-ST-2IP . nee . F2-3 2T 2

TITLE O Delete TITLE v. P i hange [ Addition
NAME NAME KaRrix Holeomb

STREET ADDRESS seETA00RESS | 485 f AN DY LANE

CITY-5T-2IP CITY-ST-2P S IANNEE =4 8%93\

TLE [ Delete HILE iy [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CrTy-§T-7P

TTLE 1 Delete TITLE [ change  [C] Addition
NAME —. e , Y N e -

STREET ADRESS - T " STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

TILE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY- $7-2IP CITY-ST-21P

+

CRIENA (107024

12. | hereby certify that the information supplied with this
indicated an this report or supplemental reporl is true

filing does not qua
and accurate and

changed, or on an atiachment with an addgess,

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required
with all other like empowered.

%ﬁ%‘gﬁ%@l& 4 M

lify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appearg in Black 10

J7157

"5./003

-~

PED OR PRINTED NAME OF SIGNING OFHCEYOR DiRECTOy

Dale Daytime Phone #

/

vl



