|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000099228

1. Entity Name

PREMIER MARINE PRODUCTS, INC.

Principal Place of Business Mailing Address
6205-N-GHt—BLVD-6TE+
ST PETE BCH FL 33706 ST PETE BCH FL 33705

2. Prlncnpal Place of Busi 3 Mailing Addr

4227 6:0/;? z’/mf o B é&/éz

Suite, Apt. #, elc. Suite, Apt. #, etc.

-

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90461 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

s fete Leeoly

SLPe e Zeacl

4. FEi Number

SP-32500 38

Applied For

Not Applicable

2570¢ | U $% 7#.3(

CGW;

5. Certificale of Status Desireg

0 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUGAN, PATRICK K
-6205-N-GULF-BEYD-STE7—
ST PETE BCH FL 33708

Name

Stree%ﬂ (?O. Bowyrs %Wle]

Yt Pote Beack

FL | 2%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE f }% Tatreelc K, Dugan

z2/) /o2

Signature, typed or printed name ol reg\slera ent and {itle if applicable. (NOTE: Registered Agent signatura rédLirad when rainstating) DATE
. 9.—1T'2i);sfﬁiorporatlgn.|s sligible to satisfy its.Intangible_ - . .. FILE NOWIll FEE IS. $150.00. |10 Election CampaignFinancing = =~ $5.00 May Be'
ng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
e . ed to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP — Precicde ~X O petete TILE [J Change [ Addition
NAME DUGAN, PATRICK K HAME
sthesT AoDREsS | GRO5-N-GULF-BEYD-STET 4227 Eul € B L siomess
CITY-ST-2IP ST PETE BCH FL 33706 CITY-§T-2IP
TTE 7\}1' e SPrec .‘é{e,/l’ O Delete THTLE O change [ Addition
NEME 2><~»TDA‘ el Cavvoll NAE
STREET ADDRESS ,{ 22T GuifF Elrel, STREET ADDRESS
TiTY-§T-21° St. Teke Gola, F:L 3370Co CITY-57-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE (7 petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
S (e B R S | Defglese o MTIE o ool o o e D Change _17] Adition
NAME | NAME T e e : =
STREET ADDRESS STREET ADRESS
CITY-§1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATUR LT

PAGL K Donon, Qavud Vlplr2 227 i 7561

INTED NAME OF SIGNING OFFICER OR DIRECTORS

Date

Caytima Phone #

E

P

CR2E034 (9/01)



