2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

P30986

MARINE SCIENTIFIC SERVICES, INCORPORATED

ecretary of State

04-18-2003 90214 042 ***150.00

Principal Place of Business
PO BOX 1%
YANKEETOWN FL 34498

us

Mailing Address

PO BOX 1%

5109 RIVERSIDE DR
YANKEETOWN FL 34458

iV 6562120

us

AAERU R EETUMERR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

e

City & State City & State 4, 7El Number Applied For
51-0255252 Not Applicable
AP o e o 2| COUATY i, o o | iprE e o wew | DOUNITY e - T e e ST TR g ~ J—
o ountry R P uniry 5. Certificate of Stalus Desired | $8 75 Additional ™
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne A o
MCLEROY, EG. Street Add (P:_'J BoxN : per is N I.AA" table)
ree ress (P.O. Box Number is Not Acceptable
PO BOX 198
5109 RIVERSIDE DR
YANKEETOWN FL 34488 &y TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit: or both, in 1he State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistsred agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE -
47 FILE NOW!N FEE IS $150.00 ‘ o
. 9. Election C aign Finan
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS N 11
THLE PD O telete TITLE ] Change ] Addition | &
HAME MCLEROY, E.G. NAME =
stheer apoRess | @ GENIE COURT STREEY ADDRESS 3
omr-st-zp | YANKEETOWN FL CITY-ST-2P &
e VPD [ Delate TITLE O Change [ Addition %
NAME LEWIS, K M NAME
streer Aokess | 6518 BAYOU GRANDE BLVD STREET ADDRESS
GiTY-5T-2IP ST PETERSBURG -FL 33702 - -- e it FOTY-ST-2P m| cmwteem e e mm e e emtm e e e —
TIMLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2iF
TITLE O paete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITy-5T-2IP GITY-ST-ZIP
TiTLE [ pelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7p
12. | hereby certify that “the information supplied with this filing does not quality 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 and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation cr the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an anachmem with address wwth all gther like empowered,
o7 4. “f
SIGNATURE: Bl Uih = AU reb. M f&'ra Y / (5] /"3
SIGNATURE ANDT\’PED OR PRINTED NAME OF szuNG OFFICER OR DIRECTOR Bara Daytima Phane #




