2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015489 Mav 31. 2000 8:00
1. Entity Name ay 9 . am
GLOBAL MARINE SERVICES, INC. Secretary of State
7 - 05-31-2000 90033 025 ***150.00
Principal Pléce of Business - Mailing Address
2085 TALLEYRAND AVENUE PO BOX 41064
BUILDING A . JACKSONVILLE Fi 32203-1064
JACKSONVILLE FL 32206 . .
= T > e AT
- —-,—-q‘-_/__ .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State . City & State 4. FE)Number Applied Far
v 59’336802;' Not Applicable
“Ze Country Zip Country 5. Certificate of Status Desied ©  []  $8-79 Additional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '
SPENCE, CARLIQN H Street Address (P C. Bex Number is Net Acceptablé)
1814 INDUSTRIAL BLVD 1
JACKSONVILLE FL 32254 :
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FI'Qrida.

i

CR2E034 (9/98)

SIGNMATURE .
Signatura, fypad ar rintad nama of registerad agent and title if applicable, (NOTE: Ragrstered Agent signature required when reinstating) I DATE
8. This corporation is eligible to satisfy its intangiote FILE NOW!!! FEE I.‘.':.u $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. ] Aidod to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE ‘ O Change [ Addition
NAME SPENCE, CARLTON H NAME i
 sTreeT ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS : !
CITY-ST- ZIP JACKSONVILLE FL 32254 CITY-5T-2P
TILE DPST [ Defete TILE g O change [ Addition
NAME SPENCE, JEFFREY C. NAME L
sTReeT aDDRESS | 2625 WEST 5TH STREET STREET ADDRESS ‘
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP ‘I
TITLE v Wel&te TITLE ! [ change [ Addltion
NAME KELLOGG, LINDA NAME
sTReeT anDRESS | 2085 TALLEYRAND AVENUE STREET ADDRESS
Omy-S1-7° JACKSONVILLE FL 32206 CiTY-ST-2IP
TITLE O deiete TINE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§7-2IP
TME > =~ ) [ Delete TITLE : [ change [ Addition
Cwwe | TR NAME f
| "STREET ADDRESS | = SYREET ADDRESS
OITY, 8T- 2P CITY-5T-2P |
TN O Delete TITLE i [Jchange [ Addition
NAME N ’ ) NANE !
STREET ADDRESS: | |, . STREET ADDRESS ‘
CITY-ST-2P Pl oY §7-2P ‘

13. | hereby certify that the information édﬁ‘plied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of 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 receiveepr trustee empowered to exegute 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 attachmen an address, with all othgr ered. - . .
SIGNATURE: 5 oo (q04)186 -807%
i ‘ e Date ‘ Daytme Phong #

Cd - '

. N

—————



