2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P33390

1. Entity Name

DONOVAN MARINE, INC.

Principal Place of Business

6316 HUMPHREYS STREET
NEW ORLEANS LA 70123

Mailing Address

6316 HUMPHREYS STREET
NEW ORLEANS LA 70123

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90138 048 ***150.00

INVAAD AR WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 72‘%42880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENCHARD WILLIAM W Street Address (P.0O. Box Number is Not Acceptable)
5605 LEEWAY DR
3636 “B* NORTH *L* STREET
PENSACOLA FL 32504 City FL | 2P Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title il applicable. (NOTE. Registered Agent signature required when reinstating) DATE
e,
. e e . m
9. ‘_;h\sfﬁprporat\qn is B]\glblg tc|) sz?llstfyclits Intangible FILE NOW...2 I::EE Iq. $150.00 0>0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT 3 Delete TTLE (O Change [ Addition
Have SMALLPAGE, JOHN B., JR. v
sTreet anoress | 1403 WEBSTER ST. STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-ST-2IP
TITLE v O Delete TITLE [ Change  [] Addition
NAME DICKS, JAMES A HAME
STREET ADDRESS 3704 FERRAN DR. STREET ADDRESS
CITY-ST-2IP MEI'E'RIE LA CITY-ST-2IP
TILE Ol pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
L (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST1-2IF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$7-2IP CITY-$T-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and tha
or trustee empowered to execute this report as required
h an address, with all oifenlike empowe

oul
SN AW
ifa 107wt b U Pl

URE

of the corporaticn or the receiv
changed, ar on an attachment

SIGNATURE: ___ Sl

>
o

y Chapiter 607,

. 1-14-02. 5oy 4gg-5731

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature_shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

dh d
SlGNA‘I’Uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

e

CR2E034 (9/01)




