2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019536 Apr 26, 2001 8:00 am
"y e ecretary of State
SOUTHERN MARINE MAINTENANCE, INC.
: 04-26-2001 90126 037 ***150.00
Principal Place of Business Mailing Address
178 CAPTAINS CT 178 CAPTAINS CT
TAVERNIER FL 33070 TAVERNIER FL 33070
s s N CEAT DA
Suite, Apt. #, etc. Suite, Apt #, ete. OO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘0648502 Applied For
Not Applicable
“ip Country Zn oty 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wgggik\fr?ggr Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City @;:'51 Zip Code
-

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and fisle il appicakie. (NOTE: Rogisteres Agent signature requined when reinstating) DAlg
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE IS #150.00 10. Elestion Campaign Fnancing $5.00 My Bo
Tanfiling requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. | Adced o Fe)a;s
(See criteria on back) U Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelers meE [ Change [ Addition
HAME WILLIAMS, JOHN HAME
STREET ADDRESS | 178 CAPTAINS CT STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 CITY-S1-21P
TILE D [ Deiste TITLE [ Change [ Adgition
NAME MCCULLOUGH, CONNIE NAME
STREET ADORESS | 178 CAPTAINS CT STREET AGDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-S1-21P
TITLE {7 Delete TiTLE O] Changa [ Addition
Nakte NARE
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 belee TILE (I change [ Additon
NAME NANE
STREET ADDRESS STRTET ADDRESS
CITY-5T- 211 CIcY-§T-2IP
TITLE ] Delete TITLE {1 Change  [_] Addition
NAME NEME
STREET ADDRESS STRE:I ADDRESS
CITY-S7-71P CiTY-87- 2P
TITLE [ pelate IiTLE [ change [ Additian
NAME NAME
SIREET ADDRESS STREET 4DORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 cffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, ar on a \ttachm%éddrcss. \{fith ail other .1‘:8 emE)owered
| e ) 5 .
SGGNA‘E’UREB 9 N AXN L pra s %fé/ 3L 232~ r)?

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Tono P willams . Pies.

Date Daytime: Phong &

Uisoard

CR2E034 (10/00)




