2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000121550 Secretary of State
1. Entity Name 02-21-2003 90233 044 ***]
SALTY DOG MARINE SERVICES, INC. 50.00
Principal Place of Business Mailing Address
1281 CEDAR BAY ROAD 1281 CEDAR BAY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
N S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06 - 053 9/97 Nat Applicable
Zip Country Zp Sountry 5. Certificate of Staius Desired O ge%ggq Lﬁ?edcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
————— . — R _ — b Name_ . o - - o
HO D, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1281 CEDAR BAY ROAD
JACKSONWVILLE FL 32218
. City FL Zip Code

8. The above named entity suHﬁJits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the obigations of ragistered agent.
Iy N

‘ a;

. P .
SIGNATURE - il
et ”Sﬁignalure‘ typed or pnrn_feiname of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . :
- Lo, 9. Election Campaign Fi in ]
& After May 1, 2003 Fe?'-w'" be $550.00 Trzstllc:}[:nd Coit:?butk:: nene O fgi-etc’ﬁohliae);: ° 1
Make Check Payable to Florida Department of State ’ j
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D : [ Deiete TMLE (] Change (] Addition 8_
NAME HOLLAND, THOMAS W NAME S |
sreer aooness | 4281 CEDAR BAY ROAD STREET ADORESS 3
owv-stze | JACKSONVILLE FL 32218 CITY-ST-2IP o
== iy
TITLE [ oelete TIME O Change ] Additon | (T
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE .- O Delete CTILE - - PR o w. —=)Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete- TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:SZASIG ARG, RQEQUTHIMAS w. HollAvD oL-/8-2003 Goy) 7571163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




