2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600001:8401

1. Entity Name

GULFVIEW MARINE INC.

Secretary of State

03-29-2001 90384 012 ***150.00

Principal Place of Business Mailing Address

229 PRIMROSE LN 22% PRIMROSE LN
. . W ‘“ v oY

1~ (IR

DO NOT WRITE IN THIS SPACE

APT 150t _ APT 1501
CLEARWATER FL 33763 CLEARWATER FL 33763
us us

- 2. Principal Ptace of Business 3. Mailing Address~—"—"""

Suite, Apt. #, efc. Suite, Apt. #, elc.

Mar 29, 2001 8:00 am

City & State City & State 4. FEl Nurmnber 1 8 Anplied Far
65-%5% Not Applicabte
Zi Nt Zi ti it
v Country P Country 5. Certificate of Status Desired 0 ?g‘gfq S?:é"ona
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINGO M' JAMES A Street Address (P.O. Box Number is Not Acceptable}
2047 DARLINGTON OAK DR.
SEFFNER FL 33584
City FL Zip Code
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
Signature, typed or printed name of ragistered agent and tite if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S
o j 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Troat Pt e i fg-g,?o’gggfe
(8ee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . O Detete TLE O change T Addition
NAME HIGGINBOTHAM, JAMES A NAME

STREET ADDRESS | 2047 DARLINGTON OAK DR. STREET AODRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-57-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Detete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P .
TMLE [ oelete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oalh; that | am an officer or director
napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5 2/

Dats

13. | hereby certify that the information supplied wnh this filing does not gualify for the exemption st
indicated on this report or supplemenia B
of the corporation or the receiver.a
changed, or on an attachme

SIGNATURE:

Daytimg Phone #

cseate

RN

CR2E034 (10/00)

N

it ey,



