: : FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Mar 13, 2002 8:00
DOCUMENT #  P93000073222 Sil(.:ret,ary of Stateam
MARINE PRODUCTS & SERVICES, INC. 03-13-2002 20110 009 *=*150.00
Principal Place of Business Mailing Address
1719 SPLIT FORK DR. 1719 SPUIT FORK DR.
génsm FL 34677 lc}:;r)s,uum FL 34677

IR

2. Principal Place of Business 3. Mailing Address

10332 Tuewhoay Ork De., - Q
uite l%@/

Suite, Apt. #, ¢lc
Ciy & Slate . . ,  Ciy&Sate " . 4, FEI Number 069 Applied For
@dﬁﬁSﬂ , ft’ L ﬂ e | T 59—32 84 ' Not Applicable
- 7 U FICT. VA% I .
> .’_{:OTFI = S%ﬁ - "G Country 5. Certificate of Status Desired O $8.75 Additional
3355@ ! uﬁc.l& g S s Fee Required
6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent

Dennis K. Edan

DO NOT WRITE IN THIS SPACE

TON, R
EATON, DENNIS S‘r at gd (P.O. Box Numbey is Not Accepl?ﬁ -
1719 SPLIT FORK DR. bIJR Thenboey b V..
OLDSMAR FL 34677
City O i
dessw FL |3%sse
8. The above named gnlity submilyent fg[ the purpose of changing its registefld office or registered agent, or bath, in the State of Florida.
uwis Enfor -/ Y~02)
SIGNATURE A @/5 NEmns eplA) / / o
Signature, typed £ printed name of registered agent and title if apphcauﬁ {NOTE: Registered Agent signature required when remstahng)/ DATE
. o e ) "

8. This corporation s eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TLE PVST 1 vetete TILE [ Change [ Addition
NAE EATON, DENNIS R NAME
seeeT anoress | 1719 SPUT FORK DR. STREET ADDRESS
cory-si-zr | OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS . i ] ) STREET ADDRESS — ~ )
CiTY-sT-2P T o - on-sTaP

TILE 3 pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Celete TTLE [l Change [ Addition

NAME ’ NAME T ) i

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrYy-§7-21P

TITLE 2] delete TILE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by ChaZr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 8 ! 3 -
sianarure: D e PRI oikbes) 7 Coos foo 11923 _193-85%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

AV GEVPLYO



