i

N

2000 UNIFORM BUSINESS REFOR (UBR) FILED
DOCUMENT # P96000026915  ...-~ | Sgp 12,2000 8:00 am
. Entity Name ) st

EDWARDS MARINE ENGINEERING, INC. 2 ‘ 4 ecretary of State

\ 09-12-2000 90235 024 ***550.00

Principal Place of Business ‘ Mailing Addrgss
815 N HOMESTEAD BLVD . % CULLY EDWARDS
SUTE 4B« on R T e $15 NORTH HOMESTEAD BLYD.. SUTTE 402 .
HOMESTEAD FL 000 1 iu .7 3.1 HOMESTEAD FL 3000 gli0bde?

e O

== Suite, Apt. #,etc. . __ . _ __ Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE

P I
LR N PNt b .
FeLETED T gL - o

13. | heraby certify that ihe information suppiied with this fiting does not qualify fof the exemplion Siated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or supplementat raport Is trug and accurate and thaymy signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the recelver or trystee empowered to axecuts this repdr) as requirad by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121
changed, or an an attachright wit dress, wi r ke empowgred, .
Y 4%

I 0
SIGNATURE: 7a ¥ ((FGE H@@

DR PRINTED NAME GF BIGHING OFFICER OR DIRECTOR Daie ﬂarl';‘n_ﬁimil

TR [ R S et Dy 5 v i A o e L 4 . _
Clty & State City & Stata 4FEINumber  6E (1702655 Applied For =
_ ) Not Applicable
Zip Country Zip Country » $8.75 additional
5. Certificate of Status Desires [ 200 Required
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
EDWARDS, CLALY ‘
treet P.0. Box Number is Nol Accaplabl
> 815 NORTH HOMESTEAD BLVD. Siag Adcess (PO, Box Num Acceptadie)
?'—' e e e ] i = T e am e e o T ommie L ]| T
] . o
* HOMESTEAD FL 33030 a - !
City FL Zin 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 of printed nama of registerad agont and Bile if epplicable. (NOTE: Registersd Agent sigraturs raquirsd when reinstating) DATE
9. This corporalion is eliglble o satisfy its Intangible FILE NOW1!! FEE IS $550.00 " al -
__ Taxbing requiernent and dectetodose. | Afier SEPTEMBER 13,2000 Win. wit be s7saga | > Serin SRt | 85,00 ke e
(Se8 critgria on Back) 07|~ Make Check Payable 10 Deparuiet of Statg™ == == ~ R A
1", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O etets TmE e e wen s gy wee o 3 Genos | [ Addiion §
NAE EDWARDS, CULLY N T TR T T T 3
steeT Aporess |- 815 NORTH HOMESTEAD BLVD., #403... ., . - 9 STREET ADDAESS !
orv-ssdr | HOMESTEAD Fl. 33030 Lot S o fomstae: A 5
TR T ':D G e [ Crange O Addition | O
NAME . NAME
STREET ADORESS STREET ADDHESS
CITY-ST- 2P CHY-ST-2P
mEe s < e LT eAt et O petete TME D Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CTY-gT-2p CTY-51-2P
TME O oeete TME [JcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ﬂY-ST-IIP ¢y-sT-2P . -
T : el R e T T T T T T [JChangs  [J Addilion |
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2P CiTY-ST- 7P
TmE [ Delete MILE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-S51-2P CITy-ST-21P *




