2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SHENLEJJQAENT # P96000077194 Secretary of State

SEA TECH MARINE INT'L.. INC. 05-15-2001 90210 015 ***150.00
r T
[ ]
Principal Place of Business Mailing Address
415-1 TRESCA RD PO BOX 45116
JACKSONVILLE FL 32225 JACKSONVILLE FI. 32240 D 0 0 5 3 03 B
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE

May 15§, 2001 8:00 am

City & State City & State - 4, FEI Number 59_3401 572 Applied For

Not Applicable

4 Couniry Zip Country §. Certificate of Status Desired | §8'75 Addiﬁonal
ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Mame
‘ g’gnﬁrAG#gé%.'&P:EgRAEEEﬁQP A | Street Address (P.O. Box Number is Not Accéptable) )
3010 SOUTH THIRD STREET i
JACKSONVILLE BEACH FL 32250 ‘

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Regisltered Agent signatura required when reinstating) DATE
s anssnga s | ptormaY1,2001 Feawilbesssboo | ™ FSctonCamosnFrancing | $5.00 ey e
= Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O dekete TILE GCRAMT . YIBRALD O change [ Addition
NAME HOPKINS, THOMAS A NAME Vv, D
sTReET ADDRESS | 230 15TH STREET SOUTH STREET ADDRESS | ) L.\ 5y CVLLERDo O LAE
orv-s1-2¢ | JACKSONVILLE BEACH FL 32250 OTSTZP | SACKSONVILLE (£L 32325
TILE DP [ Delete i3 ) O Change O Addition
HAME HOPKINS, THOMAS A NAME ravea PecT
STREET ADDRESS | 250 15TH SOUTH STREET ADDRESS | V13T €T CARCLINE LK5. DR N\
orv-st2p | JACKSONVILLE BEACH FL 32250 mystze | ALK SomUILLE, FL 32325
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete I TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cv-sr-ze

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered to execute this reporLa@required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower;
SIGNATURE: Zﬂd‘y / _> / DA/ P05 245-2TT P

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRINGJCFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/00)



