2002 UNIFORM BUSINESS REPORT (UBR]) .
SCUMENT PO5000067426 Apr 11,2002 8:00 am
bt ecretary of State
AB. BO'S MARINE, INC. 04-11-2002 90686 012 ***158.75
Principal Place of Business Mailing Address
6555 TRADE CENTER DR 6555 TRADE CENTER DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2."Principal Place of Business 3. Mailing Address
+ Suile, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘3335598 Not Applicable
Zp Country ze Country 5. Certficato of Status Desied [, 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) - —~ 7. Name and Address of New Registered Agent
Name
RIDGE, GEORGE E ESQ Street Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH STREET
SUITE 1200
JACKSONVILLE FL 32202 Chy FL [ 2P Coce
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.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eiigible to satisfy is Intanginle FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criteria on back) [} iake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delste TITLE [ Crangs [ Addition
NAME BOWATER, DANIEL J NAME
steeT anoness | 6555 TRADE CENTER DR. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL Cry-ST-21P
TITLE DS O pelete TILE [ change [T Addition
NAME BOWATER, AIMEE NAME
streeT anoness | 6585 TRADE CENTER DR. : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2IP
TMLE ' -t R M omme v~ - o= - [ Change mmﬁiinn
NAME NAME T Bryac Dowlon
STREET ADDRESS : STREETADDRESS | & B2 5 Trade Cambter Br
GITY-ST-2IP CITY-ST-21P _j;r_h Son vl\ l‘. t‘ [ ‘3 a2 5_"“
TITLE [ Delete TILE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIMLE [ petste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-ST-21P
TITLE O pelets TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the jpTormation Surplied 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 reportjor supplementaNgport 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 corparation or thd receiver or trustel, empowered {0 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adddess, with all other like empowered.

™S .
SIGNATURER T Br-mfubb ‘-»-\ ~ll4|oz. (qoy )TR3-Y52Y

@NATUHWNNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #

AV 0825800

CR2ED34 (9/01)



