2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084262 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
, ccrciary o alc
G AND B MARINE, INC.
02-01-2000 90139 021 ***150.00
Principal Place of Business Mailing Address
632 COLUMBUS DR E 632 COLUMBUS DR E
TIERRA VERDE FL 33715 TIERRA VERDE FL3M52020 (| = — - m=-
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | [Applied For
NOT APPLICABLE
Zi i i
° Country 4p Country 5. Certficate of Staws Desied [ fe%-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName— - T
CARROLL, MATTHEW Street Address (P.O. Box Number is Not Acceptable) B
632 COLUMBUS DR E
TIERRA VERDE FL 33715
City FL | Zip Code )
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election & S
- : - i E ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbu!i on. 9 0 iﬁjﬁﬂohgaeisse
(See criteria an back) a Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P {7 Detete TITLE [ change [ Addition
NAME CARROLL, MATTHEW HAME
STREET ADGRESS | 632 COLUMBUS DR E STREET ADDRESS
orv-sT-2f | TIERRA VERDE EL 33715 CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-ST-2IP ' CITY-ST-2IP
_TME . S, - —_  O.pelete. . . fmme _ ¢ e e e e - ) Change __ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP . i \u... ¥ CITY-5T-2IP
TITLE - : (1 Deleie TMLE CJChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TIE , ] Delsie TImLe O changz ] Addition
NAME NAME
STREETADDRESS | . -~ STREET ADDRESS
CITY-ST-2F CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statudes. | further certify that the information
indicated on this report or supplemental repofs true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

SIGNATURE: _ OGO\ Dz smmes) pyey e Wap L V- 18-00 1S Je

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #




