2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031310 .
1. Eriiy Name Mar 15, 2000 8:00 am
MARINE CONTAINER SUPPLY, INC. Secretary of State
03-15-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
14600-2 DUVAL PLACE WEST 14600-2 DUVAL PLAGE WEST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-2475
us us
F T R IR A CARRO A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEL Numbe Applied Far
59—3178607 Neot Applicable
2 Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
) Fee Required
6._Name and Address of Current Registered Agent___ - __7. Name and Address of New Regislered Agent _
Name
DANIEL P AKEL. ESQ. Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT SQUARE
SUITE 2301
JACKSONVILLE FL 32202 o FL | 27 oo

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

SIGNATURE
Signature, typed or printad name of registared agent and title If applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 10yd0 $0. ° Atter MAY 1, 2000 Fee will be $550.00 10. ?rlj:: ';)_-En(;ag ;E:'r?bnug:)ﬂ: reing 0 fg;%(?ol\gaeisa o
{See criteria on back) ! Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE )] 7 Detete TMLE Chchange [ Addilion | &

NAME PETSCH, KENNETH T NAME o

STREET ACDRESS | 3098 PRESCOTT FALLS DR. STREET ADDRESS §

CITy-57-2IP JACKSONVILLE FL 32225 CITY-ST-2IP w
il

TME D O] Celete TILE O change [ Addition | G

NAME PETSCH, LINDA NAME

sTReET ADDRESS | 3098 PRESCOTT FALLS DR. STREET ADURESS

CiTY-ST-21P JACKSONVILLE FL 32225 . i CITY-ST-ZiP .

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-27iP

TLE [ pelete TITLE Tl change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 pelete THLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE O pelete TITLE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 25 RZGRHE P,

d ] rudal,
D NAME QF SIGNING OFFICER OR DIRECTCR

oy T41-6383

Daytms Phone #

ch




