 EEE——————e |
- 3 . ‘ 4 FILED

P

2002 UNIFORM BUSINESS REPORT (UBR] May 24,2002 8:00 am

1. Enlity Name PO1 000072736 ‘ 04-11-2002 90040 006 ***150.00
‘| CRYSTAL RIVER MARINE SERVICES INC.
Principal Place of Business Malling Addrass
745 E. KNIGHTSBRIDGE PLACE 746 E. KNIGHTSBRIDGE PLACE
LECANTO FL 34481 LECANTO FL 34461
2, Principal Place of Business 3. Malling Address ”I"I"I "I "m l"" Ill" "m II”I Iml ,ml "m "I" mu lm ml
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5%7 ‘3 73/ 750 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
8. Cenificate of Status Desired | Fee Required
N - .6._Name and Addraas of Current.Registored Agent : —we— -~w o= =2e & =r_scr -7; cName and-Address of Now Registerad Agent~——r— = ————=-{-
I s i mem e o ez o I L B e i e o
' JOHN M Streel Addrass {P.0. Box Number Is Not Acceptabla)
746 E. KNIGHTSBRIDGE PLACE
LECANTO FL 34481
City FL l Zip Code
&, The abovg named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
%, N
L
SIGNATURE
- ,anma.wp-dwuindnmurrwammmmnmm, I: (NOTE: Ropistered Agent signature requirec! when reaslating) BATE
~ 9. This corporation is eligitle to satisfy its Intangible FILE NOWi!l FEE IS $150.00 . _—_
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 0. $'a°“°" Campaign Financing 0 $5.00 may Be
i rust Fund Contribution, Added to Faes
(See criteria on back) IE/ Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11 .
it PD [ pelete MLE o . ] O Ctangs [ Addition | 5
NAwE REES, JOHN M N o =
SIREET A00RESS | 748 E. KNIGHTSBRIDGE PLACE STREET ADDRESS 3
emr-st-2e [LECANTO FL 34461 cirv-st-2p &
TIE VSTD 1 Delete TIE O Crange [ Adeition | &S
g REES, ELAYNE F ' e
STREET ADORESS | 746 E. KNIGHTSBRIDGE PLACE STREET ADORESS
ar-s-7F  |LECANTO FL 34461 ' civ-st-2p
TR [ e e RS s ES ET N e I T O ] Addilon |
Y e S B o e NME .
T { T STREET ADORESS B || sTReEr aDRESS "] < T :
CITY-ST-2P CITY-ST-2P
nnE {7 peete TITLE Ol changs [ Addition
NAME NAME
STHEEF ADDRESS SIREET ADDRESS
Civy-51-21P CITY-5T-2 .
TE 1 Delete TIE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sr-zip CiTY-§1-2P
TIILE O pateze TITLE Clchmngs [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with fhis filing doas rol qualify for the exemption stated In Section 119.07&3)&), Florida Statutes. i further certity that the information
Indicated on this report or supplemental repart isffue and accurata and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trust ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an a s ffith all gther like gffipowered. i-
1. - »
o) '\‘ e 3 .é?ﬂ%‘-.-‘,-- o - I-.:\ / / ( \ V A
SIGNATURE: L SR T et o L .i. N S tawt oty r (j ’ DL g‘z 3 Y 332,
SXINATURE AND TYPELYOA PRINTED NAME OF SIGNING OFFICER ORt DWRECTOR I/oue‘ " Ouwytima Phone #




