2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094346 May 24, 2000 8:00 am
A o Secretary of Stat
MARINE PRODUCTS MANUFACTURING, INC. ate
05-24-2000 90164 022 ***150.00
Principat Place ot Business Mailing Address
4814 NORTH COOLIDGE AVE. 4814 NORTH COOLIDGE AVE.
TANMPA FL 33614 TAMPA FL 33514-6404 5 3 1 ﬁ U U
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number , Applied For
L G - - - 59-3303928 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOROW“Z’ MITCHELL | Street Address (P.O. 8ox Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City - FL Zip Code
8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed of prnted name of registerad agent and {tla if applicable {NOTE. Registered Agent signaturg required when reinstating) DATE
8. This corporation is eligiple to satisly its Intangible . FILE NOW!! FEE IS $150.00 Elecii o
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 10. - ection Campa\gn Emancmg O $5'00 May Be
= 1= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12. AQDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . O change [ Addition
NAME KRAEMER, THOMAS C JR. NAME
street aboress | 4814 NORTH COOLIDGE AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 ciy-ST-21p
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS | _ L e
CITY-5T-21P CITy-5T-21
TITLE 1 Delete TITLE O trange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE o 1 Delete TLE (O change (7 Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21F CiTY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this Teport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 of Block 12if
changed, or on an attachment with an address, with all other like empowered.

RSN T TR f”‘% KT s nn :
SIGNATURE: 7o CANE PN Ty kppeme R T £-26 - 00
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Wi Cate Gaytme Phane # J

MAODCAD A 0NN



