. 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ‘ Feb 03, 2005 08:00 AM
DOCUMENT # P15759 | Secretary of State

1. Entity Mame

RADCLIFF/ECCONOMY MARINE SERVICES, INC.

Principal Place of Business TMailing Addrass

115 COCHRAN CAUSEWAY PO BOX 3064
MOBILE, AL 36641 Us MOBILE, &L 366_52 us N
01202005 No Chg-P CR2ZE034 (10/03}
DO NOT WRITE IN THIS SPACE 4. T Namer ' oI
63-0956628 : _ | [hiot Applicable
5. Cerificate of Stalus Desirad b, $8.75 Aduitional

Fee Requirad

6. Mame and Address of Current Registered Agent

RADCLIFF, B. GREER [ DONOT WRI'I:E |

310G BARRANCAS AVENUE

PENSACOLA, FL 32507 ) . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office oc ragisterad agent; or batk, in the State of Florida. | am fapoiliar with, and accep!

the obligations of registered agent. R
e 8. breer Rdditf  Presieent _é/a/eoos

Sigratura, typed ar prinled name of registered agent and tite | applicatle . (NO'TF' Regitered Agent signalu?erreu:.,:im’d \:Vhegmfﬁifﬂmﬂ
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.Inancing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. CFFICERS AND DIFECTORS T _]_ Sl T — —
THLE PDS o T T -
A RADCLIFF, B. GREER - . UU&DBQ%::’E 73 )
STREET ADURESS | 115 COGHRAN CAUSEWAY 07/03/05~00040-010 180,00
CIry-ST- 2P MOEBILE, AL 36801 R
TILE T ’ ’ e EEREINEEN - . S
NAME BARTCN, JAMES F.

SIREET ADDRESS | 115 COCHRAN CAUSEWAY
CIfy-§T-aF MOBILE, AL 36501

Tmne
HAME

o DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADURESS
CiTY -5T-2F

TiLE

NAME

STREET ADDRESS
Ity -§T-2

fiNE

NAME

SIREET ADORESS
Civy-si-2Ip

12. | hereby certify that the information supplied with this ﬁling does not qualify Tor 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 accurate arid that my signature shall have the same legal effect as if made under cath, thal | am an officer ar director
of the corporation or the receiver or rustea empowered L0 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Blegk 111f
changed, or en an attachment with an ‘address, with all other like empowerad. N

SIGNATURE:D. 2. oo B Grecs ﬁm@'@frcs{{z&w ifeifeo0s _25/-433 0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTCR Daytime Phons #




