2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000080052 Feb 04, 2000 8:00 am
1. Er‘imy Name S t f St t
DESTIN MARINE SERVICE, INC. ccretary ot state
02-04-2000 90039 010 ***150.00
| Principal Place of Business Mailing Address
314 BEACH HIGHLANDS 1515 RIVER OAKS RD E
SANTA ROSA BEACH FL 32459 HARAHAM LA 70123-2167
us uuyigug ]
1515 RIVER OAKS ROAD EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 9_33 46 Applied For
HARAHAN, LOUISIANA 59-3348469 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ}ddiﬁonal
: 70123-2167 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Nare h
CADENHEAD, CHRIS Street Address (P.O. Box Number is Not Acceptable)
420 EAST PINE STREET
CRESTVIEW FL 32539
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DOATE
e secmndasor™"® | pner MAY 1,200 Foa wil pe $ss0gp | ' Eecton CemosinFencing | $5.00 way Bo
9 15 ' er ’ ee Wil be 3390 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) KK Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 1 Delete TMLE [ change [ Addition
NAME BLESSEY, WALTER E NAME
sTreeT ADDRESS | 314 BEACH HUIGHALNDS STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-2IP
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
SMME~-. - ] m s —on= o o eeea[Z Delete - <o JTTE — . | - o o — gm e s~ [=].Change - =[=] Addition .|
NAME ) KAE
STREET ADDRESS STREET ADNDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ‘ _ 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that tha 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 or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or on an attachment with an add;gs‘ withy gl iike empowerad.
IRV ONN T By o WRGOI) SR -l 1 -
SIGNATURE: ,“-\_4 1 AAn- P /26/00 504/734-1156
) SIGNATURE ANDPPYPED GR PRINTED NAME GF SIGNING omcw N Date Daytime Phane #

CR2E034 (9/99)



