2002 UNIFORM BUSINESS REPORT (UBR) FILED

B
May 0§, 2002 8:00 am;
DOCUMENT # ? °
1. By Name P94000005634 Secretary of State
MARINA STORAGE OF PANAMA CITY, INC. : 05-05-2002 90085 024 ***150.00
Principal Piace of Business Mailing Address
310 W. BEACH DR. 407 S. PALO ALTO AVE
PANAMA CITY FL 32400 PANAMA CITY FL 32401
us Us l ‘
I — IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N b1 R I e e it T T i e s e e | e L e 65—0_4_6_2_298_ . _ Not Applicable |,
Zip Country Zp Country 5. Certificate of Status Desired 0O Ei.gi&:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES R Street Address (P.O. Box Number is Not Acceptable) . .
310 W, BEACH DR. -
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
L o1 " Signature, typed_or printed name of registered -agér'lt ar‘ﬂj lt[LsiI applicable, (NCTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
z Tax fmng requirement and elects to dose. .- . After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. ] Add.ed to Fees
. (See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addition
NAME WILLIAMS, JAMES R NAME
STREET ADDRESS | 310 W. BEACH DR. STREET ADDRESS
arv-st2e | PANAMA CITY FL 32401 CIrY-5T-2P
TITLE [ pelsts TILE [JChange [ Addition
NAME NAME
STREET ACDRESS $TREET ADDRESS
oTY-sT-ze | R [z e e . .. -
TILE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE . [ pelete TITLE [J Change  [] Addition
NAME AR T NAME
smeETADORESS [ Y .- STREFT ACDRESS
CiTY-ST-2IP . CITY-5T-2IP
TITLE O pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated 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 or the receiver stee empowered 1o eyecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachmegt hadress, withil othef lik owered.

sianature: /, S KW illmiz=n ¥/ /o2 45475911

Date Daytime Phone #
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CR2E034 (9/0%)"




