2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078366 Jan 23, 2001 8:00 am

1. Entity Name
GADDIE MARINE, INC. - Secretary of State

T

. -7 01-23-2001 90035 026 ***158.75
Principal Piace of Business Mailing Address
621 WEST BALDWIN ROAD 621 WEST BALDWIN ROAD
PANAMA CITY FL PANAMA CGITY FL T VAU W

R R Y L

" Suite, Apt. # elc. SL!Ite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

fcny & Stale [L{ h ﬂn”d& ﬁlty& State (/\{% F:-/Oﬂ da 4. FEI Number 59-3341588 P :gfgii::;ble

rg Cﬁgo 5 L OUHT{S 4 5 z'? g (‘f 0 5 - itw U m 5. Certificate of Status Desired [D/;?g-gg l’j‘ird:(;“""a'

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

GADDIE, BILL <" William_ Michael Gaddhe
621 WEST BALDWIN ROAD Street Ad&eﬁ/(P 0. BOW -ﬁNDt W;)U/)’L f [

PANAMA CITY FL
“ Fpnomoee (AFy  FL|"8%405

8. The above namee.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.

SIGNATURE

£d agent and titte it applicable {NOTE: Registared Agent signatura reguired when reinstating)

rgnatdfe, typed or prlnted namsa o reg\s 7

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. @/ After MAY 1, 2001 Fee will be $550.00 " Trast Fund Contr bution O Added 1o ins °
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P %}elem TITLE RChange [ Addition

N GADDIE, WILLIAM R . &g 5"’5_ Mtc ’,ﬁ"" N/Cg;}c‘f—

streer anoress | 4618 BAYWOOD DRIVE D e ﬂd&@ STREET ADDRESS 3 & v O 5

orv-s-2r | LYNN HAVEN FL 32444 CITY-ST-2IP ﬁ;anar‘r)& C',{‘/y J Fori 0(“:/

TITLE [ celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21F

TLE [ Delete TITLE [l cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T- 2P

TIMLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ™ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

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 cn this repen or suppiemental 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 or trustee empowered 1o execute this report as required by Chapter 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.

SIGNATURE: _ / 8-54 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #

7 T AAd A A T D o To—

CR2E034 {10/00)



