2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041993 Apr 27,2001 8:00 am

1. Entity Mame

r f State
MARINE FUEL CLEANING, INC. ecretary of S

04-27-2001 90291 024 ***150.00

Principal Place of Business Mailing Address
2727 LAGOON KNOLL DRIVE P O BOX 9181
PANAMA CITY FL 32417 PANAMA CITY FL 32417

s s 645877

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI[ Number Applied For
59—3377954 Not Applicable
Zi Countr Zi Countr it
P i P v 5. Certificate of Status Desired | $8'?5 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬂ;;HL’AJGEgS?lEL\!'OLL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PO BOX 9181
PANAMA CITY FL 32417 - .
City Lf L Zip Code

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

SIGNATURE
Sigature, yoed of printed amg o ey slered Apent 276 THe F aup tab o (NOTE" Registeres Agent sgrature requirec when -ginatating) DAYE
. Thi ation is eligibl isfy i E NOWI FEE 15 $750.08 - .
9. This corperation is sligible to safisfy its Intangible FIL “:\30 i 3 13_ $ |5OPr‘3 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . U :
) sy Trust Fund Contribusion, Added 1o Fess
(See criteria on back) O Make Check Payable o Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1
IITLE P [ pelete e [ Change [ Acdition ‘
G SMITH, JEFFREY L N
STREET ADDRESS P 0 BOX 9181’ 2727 LAGOON KNOLL DR STREFT ADDRESS
CITY-51-2'F PANAMA ClTY FL 32417 CITy-81-2P
TITLE ] Detete TITLE [1 Change [ Addition
NAME NAME
STREET ASDRESS STREET ADSRESS
CITY-57-2IP Cy-81-217
TiTLE ] Delete TTE [ Change ] Addition
NAME HAME
STREET ADDRESS STHEE” ADDRESS
CITY-3i-41P CITY-ST-2F
LE [ pelets g O Crangz [ Adcien
RAME HAME
STAEET ADDRESS STREET ACDRESS
CITYy-8T-2IP CI7Y-31-4P
TifLE [ Detete TITLE [ Change  [] Addition
MAME NAME |
STREET AZDRESS STREET ANZRESS !
CITy-81-212 CTY-5T-217
TITLE [ Delet THLE [] Change ] Additien
NANE HAKE
STREET ADORESS STREET ADDRESS
CITY-8T1-21p GliY-8T-21P

13. | hereby cartify that the information supplied with this filing coes not gualify for the exermption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Floridza Statutes; and that my name appears in Block 11 or Blagk 12
changed. or on an attachment with an address. with ail other ke empowered.

SIGNATUR

ATWREATID TYWRINTED NAME OFSTGNING OFFICER OR DIRECTGR
[ \J

Daytra Ph

B SN /?;L,& Tedf L Sl ﬁt(-z,s-vol F5e-266-7970

CR2E034 (10/00)



