2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

£118200

A

1. Ent\ty Name
HASKELL'S MARINE SALES & SERVICE, INC.
Principal Plage of Business Mailing Address S {‘I‘HY CF. QR)D
53 ARLINGTON RD N 53 ARLINGTON RD N AL f\Q%LE v
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R B - Applied For
31 1808718 Not Applicable
Zi Count Zi Count
P uniry v v 5. Certificate of Status Desired O $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
HASKELL, JILL D
JLL Street Address (P 0. Box Number is Not Acceplable)
53 ARLINGTON RD' N
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this stat r the purpo anging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regist, Q
SIGNATURE & 1 0 3
Signature, 1M ){?{ei name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOw!{ /FEE IS $150.00 . . o
. 9. Election C Fi
After May 1, 2483 Fee will be $550.00 ) ' Trjzt IESndafr;ncfn{ilrig;utig;ancmg ] ijsc;gjqoh;:;ésa °
Make Check Payable to Florida Department of State ! ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 7 oeles TITLE El I:nanqe [ Addition
NAME HASKELL, JILL D NAME é,~+" Ep .00
street anoress | 53 ARLINGTON RD N STREET ADDRESS Al
crv-stae | JACKSONVILLE FL 32211 CITY-§7-21P
TITLE H 12 ‘,ke\\ L PALA L [ Delete TITLE [ Change [ Addition
NAME 3 (\( \ N k’ ‘J NAME
STREET ADDRESS 5 % STREET ADDRESS |
onvstzp | AOLXSTMW, _339' W\ CITY-ST-21P
TITLE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : ] CITY-ST-2IP
12. | hereby certity that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ¢'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agkfTgsSay; ikefempowered. I's
¥ i ;
SIGNATURE: ___SIG /%. 930> Po¥-wi-180p
SIGNATURE ANW#ED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



