2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15759

1. Entity Name o 3

RADCLIFF/ECONOMY MARINE SERVICES, INC.

-

—

Principal Place of Business

5 SOUTH WATER ST. EXTENSION

M
5 SOUTH WATHER ST. EXTENSION

aiting Address

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90008 041 ***400.00

06-20-2000 90009 022 ***150.00

CREZ 1)) (9/99)

if
fi

P0. BOX 2064 P.Q. BOX 3064
MOBILE AL 36652 MOBILE AL 36852-3064
us i us -
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulta, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
63.0956628 Nat Applicable
ap Country Zp Country 5. Certiicate of Status Desiad ~ [J  98-19 Additional
Fee Required
_ - == —-B..Name and Addrasa of Curremt laterad Agent. _ 7. Name and Address of New Il_eglmd Agent
Name e, T T :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accgptable)
1200 SOUTH PINEISLAND.ROAD - — . . N ey s - _
PLANTATION FL 33324
' City FL Zip Code
8. The above named effity submits this statement for the paypose of changing its registered office or registered agent, or both, in tne Siate of Fiorida.
SIGNATURE l N nd\. h AR L /30/ [0
Signate, Typed or priiad narme ol ugfnarod’amtyw  #pphicable. {NOTE. Ragistensa Agent mgnature raquired whon renstating) 7 DATV
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Eloction G ian Financi
Tax fifing requirement and elects to do 50, Atter MAY 1,2000 Fee will be $550.00 O e eneind $5.00 may 2o
{See criteria on back) a Make Check Paysble o Department of State
11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PDS O celete TME [ change [ Addition
NAME RADGUFF,-B. GREER NAME
STREETADDRESS | § SOUTH WATER ST. EXT STAEET ADDRESS
CITY-S5T-21P MOB’LE AL CiTY-81-2P
TME v _ qua TmE O change [ Addition
NAME SCHEFFEL, RICHARD C NAME
sTeET 0RESS | § SOUTH WATER ST. EXT STREET ADORESS
CIrY-ST-219 MOBILE AL CIFY-ST-7P
TME ZT i i e S TSR B e i [T} Dttt et A S TR B . i - oo e [ Bhange - [£] Addition =
NAME BARTON, JAMES F. NAME
steer apv#ess | & SOUTH WATER ST. STREET ADDRESS
CITY-ST-ZIP MOBILE AL ] CITY-ST-21P
ThLE O petme TInE 0 O thenge 3 Aadition |
MAME NAME
STREET AQDRESS STREET ADDRESS
Crry-s1-2IP . CITY-8T-2P
TILE [F petere TIRLE Clohange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-2P
THLE [ Delete TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

13. | hereby certi
indicated on

that the information supplied with this filing does not qualily for the exemnption stated in Section 1 19.07%3)(0. Flgrida Statutes. | further cerlify that the information
is raport or supplemental report is true and accurate and Iat my signature snall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivar or truslas empowered to exseute 1his report 8s recuired by Chapter 607, Florida Stalutes: and that my name appaars in Biock 11 or Block 12 if

changed, or on an attachmeny

SIGNATURE:

ith an addrass, with all gihar like empowerey.

4-_"

Lﬁr\-e

Cayure Phona #

"fl‘;oloi)
/Dm I




