2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000008892

1. Entity Name

JHS MARINE INC.

Principal Place of Business

1817 HIGHRIDGE ROAD
LAKE WORTH FL 33461

Mailing Address

1817 HIGHRIDGE ROAD
LAKE WORTH FL 33461-6153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.  °

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90184 040 ***150.00

43701

RN M

DO NOT WRITE IN THIS SPACE

AN

City & Stale City & State 4, FEI Number Applied For
65-0362183 Not Applicable
Zi C i i
® ountry Zip Country 5. Certificale of Staus Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

SCHAGGS’ JIM ) ’ Street Address (P.O. Box Number is Not Acceptable}

1817 HIGHRIDGE ROAD

LAKE WORTH FL 33461

City

FL l Zip Cede

egistered Agant signature raquired when reinstating) DATE

= ot
FILE NOW!!! FEE IS $150.00

8. This .c.orporaticl) is eligible to patisty its Intangible . . 10. Election Campaicn Financin
Tax fiing raquir 1s 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t,?bumn‘ ¢ 0 fg—gﬁ;gggge
(See criteria on 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] ] Deleie TITLE [Jchange [ Acdition
NAME SCRAGGS, JIM NAME
streeT aooress | 1817 HIGHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE O celets e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TITLE Fchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-§T-2IP

13. | hereby certify that the informatfon %Jpp%ied with this filing does ngf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e

indicated on this report or suppierm
of the corporation or the receivey or ffustee empowered to exec
changed, or on an attachrnent wyth a1 address, with all other j

SIGNATURE: __—

.
IGNATURE AJD TYPED OR PRINTED NAME OF StSNING OFFICER OR

Daytime Fhona #

tal report is true and accurajf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~  J

CR2E034 19/99)



