2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000045745

1.. Entity Name

' OCEAN PRO MARINE INCORPORATED

1435
J_;in?'ngljce of}aﬁ‘s%s? ) > "3 v Q’ Mailing gjg?g ) f{é- )%
(BHF-EAGT-GORANEROAD-- N FEAGT-GOPANG-ROAD-

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90009 048 ***150.00

POMPANO BEACH FL 29065 POMPANGC BEACH FL 33064256 )’; 67
. g ) 07
339443
Suita, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%32522 Not Applicatle
Zip Country Zip . Country - , $8.75 Additional
1 _ o ’ e~ 5, Cir'th\cate of _Status Deswzd_h_ O Foo Required—

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRIFFIN, GARY W - .
HF-EASTEOPANSRORD- 372 /& /2 B YK

Sirest Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33665

3396 ‘71‘ 57 07 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 Flerida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o L } n . ‘
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) # / A Make Check Payable to Department of State

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

TITLE D O petete TILE Clchange 3 Addition | &

HAME GRIFFIN, GARY W HAME &)
<

STREET ADDRESS | 347-EAST-COPANG-ROAD-- 372 & I AY& STREET ADDRESS @

ov-s7-20 | POMPANO BEACH FL 83866 339G 1LL- ) a7 |} omsiwe s |8

TTLE (7 Delete TITLE [ change  [J Addition | &

NAME ' NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2P ) ) _ } ) qlD’;ST-IIP B - o 7 o ) o —

TITLE 1 7 i T Dlata TME ) Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TITLE [l Change [ Addition

NAME - NAME

STREET ADDRESS | - v . STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TILE ‘ ] Dalete TLE [ Change  (J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

TTY-ST-7P CiTY-5T-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalgBport is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and ¢

of the corporation or the receiver or I,

changed, or on an attachment with er like empowered.

A N ] I s YR LA I
/L’(:f:?'g}}’\'d:ut'fi *-_1!'»)/

my narpe appears in Block 11 or Black 12 if

-SIGNATURE: .

v Date - Daytime Phone #
o -

oA



