2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91902 040 ***150.00

DOCUMENT #  P02000087229

1. Entity Name

QUALITY MARINE SALES & SERVICES, INC.

Principal Place of Business Meiling Address
1207 WOOD COURT ' 1207 WOOD COURT
PLANT CITY, FL 33567 PLANT CITY, FL 33567 I II ” | I | “l | |" "mm“ “‘
T+ v AR TR I
Suite. Apt. #, efc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N mber Applied For
7 !3 7, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | l§eae.gesq lﬁ?;‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MORH!SON. THOMAS K ESQ. Street Address (P.C. Box Number is Not Acceptable}
1200 W. PLATT ST, STE. 100
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed namg ol rfglsl&red agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
A ftF";JE N?W!.!; iEE I'sl]?:soéog‘(;o o I ’ 9. E!ectioanam;Jaign Financing $5.00 May Bé
After May 1, 2003 Fee will be $55 Trust Fund Cantribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ’ [ belets TLE (3 Change [ Addition
NAME TELESE, MARK T : NAME
sTReeT ADDRESS (6127 113TH AVE. STREET ADOFESS
cmv-s1-20 - |TEMPLE TERRACE FL 33617 CITY-ST-ZiP
THLE T/D [ pelete TITLE [J Change [ Addition
NAME . |SPIVEY, AMEE T NAME
STREET ADDRESS {3805 S. WESTSHORE BLVD., STE. D STREET ADDRESS
cry-sT-2P. |[TAMPA FL 33611 CITY-ST-2IP

TMLE P /\/ [ Delate TIILE _D/V [JcChange  [EXAdcition

NAME NAME M/é:&/}’ G

STREET ADDRESS SRESTALDRESS | 42 07 / weoD Q7.

OITY-ST-2ip oTy-§T-zp ‘P[.M/?“C[T? F ﬂ;ﬁ

TITLE O Detete TITLE . [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMTLE 3 Gelete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 empowered to exacute 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 address, with all other like empowered.
232G
/Zééﬁ/q & TElwe x/‘iw;' §134 7

Date Daytime Phone #

SIGNATURE:

)
.
1
)
)
H
)

CR2E034 (10/02)



