FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katherine Marris
ANNUAL REPORT Secretar  of State ecretary of State

1999 DIVISION OF C:ORPORATIONS 04-27-1999 90043 037 ***150.00

DOCUMENT # pg3000037931

1. Corporatin Name

MARINE SERVICES UNLIMITED INC.

T

Principal Plaze of Business Mailing Address
4605 AMHERST §T 4605 AMHERST ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THI S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address “ 14, FEINuber Appl ed For
|21] 26] 59-3135628 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i iti
P 5, Certifcate of Status Desired O $8.75 Add-lllonal
;;l 27 Fee Required
City & State City & State 6. Electior Campaign Financing . $5.00 vay Be
E] El Trust Fund Contribution Added 1o Fees s
Zip Country Zip Country 8. This co poration owes the current year | angible .
m E;' 29 30 Person.i Praperty Tax. Oves  [INo i
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent L
81, Name !
WHITE, WILLIAM N 82| Strest Ad Iress (P.0. Box Number is Not Acceptable) ;
ree ress {P.0. Box Number is Not Acceptable si
4605 AMHERST ST P ;
JACKSONVILLE FL 32205 83
84, City F L . Zip Code
41. Pursua it to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staternent for the purpose f changing its r-:gistered
office o- registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’'s beard of cirectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad nare of registered agent and lite if applicable. (NOT} Ragstared Agent signature requ red when reinstating) DATE 8 »
12 OFFIGERS ANLI DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /AND DIRECTOFS IN 12 o ,
TIMLE PD 1 DELETE 14 TITLE [JChange [ Addition ].:.’ R
NAME WHITE, WILIAM N 12 NAME s
streeTanoress| 4605 AMHERST ST 1.3 STREET ADDRESS R B
orv.stze | JACKSONVILLE FL. a5tz S B
TITLE [ DELETE 21TMLE [(IChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZP
e —— - - - - —— [ DELETE - [31WILE — . — T} Ghange — —[T] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TIMLE ] DELETE 41TITLE CJChange [ Addition
NAME 4.2 NAME I
STREET ADDRI 55 43 STREET ADDRESS 1
CITY-5T-21F 44 CITY-ST-ZIP :I
TITLE ] DELETE 54 TITLE T} Change [ Addition i
NAME 5.2 NAME T
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
TME [J DELETE 61TITLE CiChange [ Addition
MAME 6.2 NAME
STREET ADDR 255 §.3 STREET ADDRESS
CITY-8T-ZIP 84 CITY-8T-2iP

14. | herely certify that the inform: tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes_ | further Zertify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11e same legai effect as if made L nder oath; that | am an
officer or director of the corpor.ition of the rece ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe ars in
Block 12 or Block 13 if change 1, or on an attacament with an address, with all other like empowered

SIGNATURE: (. A2 ay oo b > Poegid b A 96

SIGNA  URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Dals



