I
- 2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9300000 8672

1. Entity Name

RUARDIAN MARINE SERVILES, k. .

—  Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90044 019 ***150.00

Principal Place of Business Mailing Address

2335 SW mArNoR Hitt DR
PALM City, FL 34370

2325 S mMAnor Hite )
FALm 017, ~L3YPo

»

(o)

A0027332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'q-- 3 ‘65’34 ‘7 Not Applicabte
Zi 1 Zi I iti
P Countey ® Counley 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON, Andlaesd- T .

Street Address (P.O. Box Number is Not Acceptable)

248 N. TAmipmi TAAL
Venres, A VT

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name ol regrsterad agent and ttle f appicabla. (NQTE" Registered Agenl signature required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirerent and elects to do so.
(See criteria on back)

Trust Fund Cortribution. (] Added to Fees

CR2E034 (9/99)

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | D16gcTOA . O Delete TITLE [ Change [T Addition
NAME ENANS . F1LmBnS o NAME

sTReET aosess | 23R 44 I.”O;JOR MHitt PR. STREET ADDRESS

oy-ST-2P FALN City, Fl.3¥9%0 CiTY-ST-2P

TILE [ Delete TITLE [ Change 7 Addition
HAME NANE :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE [ pelste TTLE [J Changs [ Addition
NAME - e — = _NAME - — —_— - - — - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 3 Delete HIE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P oiTY-ST-21P

meE [ Delete MLE ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF

13. | hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen4vith an address, with all other like empowered.

SIGNATURE:

EVANS L L1818/ 0n)

JE/->¥I-0337

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

A o
7 oof!




