2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # P96000052549 May 15, 2000 8:00 am

BACKWATER MARINE, INC. Secretary of State

05-15-2000 90239 014 ***150.00

Principal Place of Business Mailing Address
375 WALKER ROAD 375 WALKER ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘3380508 Applied For
Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired [ $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A - - - - - Name - + % e ema— e miie
HUFF, JOHN Street Address (P.O. Box Number is Not Acceptable)
51 CUNNINGHAM DRIVE
NEW SMYRNA BEACH F1. 32168 :
[a FL Zip Code
RS Rt ey 2211

8. The above nameghentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

JoHN Jju £C H.2%-00

aturs, typad Or printed fiame ol tegistered agent and title it applicable. {MOTE: Rogistered Agant signature required when remnstating) DATE

SIGNATURE

CR2E034 (9/99)

4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . PR ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will$be $550.00 " %'S;‘ Igt?n%agoﬁfbnufi;n:ncmg 0 fc%e?jotohgzgf °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE 5 DI Change B Acdition
NAME HUFF, JOHN NAME ORMSBY , ANGERERAU
steer Aooress | 51 CUNNINGHAK DRIVE STHEETADURESS | 9 0, 0 SPRUCE CREEK BLVE.
Giry-St-2P NEW SMYRNA BCH FL 32168 fmy-st-2p DAMTON D BPEACH FL 32124
TMLE VT [ petete LE D v O crange  Jdf Addition
NAME HENRY, TOM NAME ScHARF, FRANK C
steeT ankess | 203 CASTILE STREET SRETARESS |@g) SMOKERISE BLY B,
om-st-zp | NEW SMYRNA BEACH FL 32169 VS PapT oRANGE FL, 32127
TILE D [ Delate MLE ~ [JcChange [ Addition
NAME — - WILSON, JAY. .- .- - NAME T ’
streeT aDpRess | 375 WALKER ROAD STREET ADDRESS
CiTy-st-21P NEW SMYRNA BCH FL 32168 Ciy-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME i 3 NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ pelete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADCRESS | . - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2i

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute tis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment

SIGNATURE:

th ar addresgy, with all other like empowered.
/Zﬁ_/ TRS L Son H-2-c0  Jo4-427- 4514

IGNATLJRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




