' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P94000015234 Secretary of State
. Entity Name
-09- 063 023 ***150.00

OCEAN PRO, INC. 05-09-2002 90
Principal Place of Business Mailing Address
16 HWY 98 E PO BOX 1715
DESTIN FL 32541 : DESTIN FL 32540
i . AR A
2. Principal Place of Business 3, Malling Address

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3222630 Not Applicable
Zip Country 7 Country 5. Certificale of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registerad Agent
Nameg

SCHEYD, JRJM Street Adcress (P.O. Box Number is Not Acceplable)

1221 AIRPORT RD., SUITE 209

DESTIN FL 32541

City FL Zip Code

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

3,

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {MOTE: Reglstared Agent signature required when reinstating) DATE
0 - i
) N e , e |
|' 9. This corporation is eligible to satisfy its Intangiblo FILE NOW!!! FEE IS $150.00, 10. Election Campaign Financing $5.00 May 5o
Tax fiiing requirernent and elects to do so. After May 1, 2002 Fee will be $55(.00 - 0
= ‘ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [T Delete TILE D) change [ Acdition
N GOODSON, L M
STREET ADDRESS | POB 1715 STREET ADDRESS
ory-s-22 | DESTIN FL 32540 CITY-57-21P
TITLE D T Delete TITLE [ change [ Aduition
e LAIRD, HUBERT A N
STREET ADDRESS PO Box 1715 N/’A STREET ADDRESS
CITY-87-7IP DES‘"N FL 32540 CITY-ST1-2IP
TITLE ™ - - ST mee e . [ pelele: TITLE . N - ) fchangg O Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-87-21P CITY-ST-21P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Delete TITLE ) [ cChangs [ Additicn
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T1-ZiP

indicated on this report or supplementar repo true apd gfcurate 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 or trugtee eripowared tefexect this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Rlock 12 i
changed, or on an attachrmg ay pods Wi e gmpowered.

SIGNATURE: y

13. | hereby certify that the information supplied with this - es not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further i:ertify that the information

“EQUIRED Y2502

= W

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #

Loy n 't Ta "ot a Vot

CR2EQ34 (9/01)




