2001 UNIFORM BUSINESS REPO'RT (UBR)/

DOCUMENT #  PIG000097702

1. Enbty Name

SHANNON MARINE ENGINEERING, INC.

Prncigal Place ot Business

8709 COVE COURT
TAMPA FL 33615

Mailing-Addrass -

8709 COVE COIJRT
TAMPA FL 33615

2. Principal Place of Business 3.

Mailing Address

Suite. Apl. # elC.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90493 008 ***150.00

770338

DO NOT WRITE IN THIS SPACE

MCEWAN, GLENN W
8709 COVE COURT
TAMPA FL 33615

City & Stale City & Stats - 4. FE] Number Applied For
) ’ ) 59 3428723 Noi Apoicagsie
. & Country Zip Gountry 5. Cartificate of Status Desired O ?ase‘gesqﬁsecgﬂonal
6. Name and Address of Current Registered Agant ' L 7. Name and Address of New Registered Agent |
Name. |

LI

Street Address (P.C. Box Number is Not Acceptable}

Tax filing réquiremant and alects to do so.

City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE i i .
Signature, lyped or phnled name of regisiered agent and Litt it applicabla. - (NOTE Rogistared Agent signature required whan reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

Trusl Fund Contribution. Added to Fees

{See criteria on back) a--
11, OFFICERS AND DIHECTOHS wo ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 14 .
i D | Delels TITLE [ change [T Acaisen g
NAME CEWAN . GLENN . ' o HAME . =
st T ao0eess 8709 COVE COURT ' STREET ADDRESS 3
SIir-S1-2ip A FL 33615 CITY-ST-2IP g
=220 —
It : [ Delete TITLE O Change [ Acgiton (D:_:
HAME 1 NAME .
STHEET ADDRESS |- STREET ADDRESS |
L":JI"’-ST-ZiP — _— GITY-ST-2IP o __:____
e O velete - TITLE [ Change : )
HEEIS NAME '
STRETT ADORESS STREET ADDRESS d
e-Si-0P L CTY-§T-7P
i 3 Delete TITLE O Change [ Acoms
HALE NAME ]
STREET ADDRESS STREET ADDRESS '
oy $1-2p Gry-sT-2P |
K ] Detete me [ change [ Acoen
HAME NAME' T
378 STREET ADDRESS | "
CITY-$T-2IP
L ! [ Delete THiE Mcnange [ Aoditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P GITY-ST-2P ¢

13. | nereby certify that the information supplied with this filin

does not qualify for he exemption stated in Section $19.07(3)i), Fiorida Statutes. | turther cerlify that the informanon

SIGNATURE:

|
i
i
|
i
indicaled ¢n this report or supplemental report is true ang accurate and thai m signature shall have the same legal efiect as if made under vath; that | am an officer or diractor |
of the corparation or the receiver or trustee empowered 10 exacuta this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block "2 ¢
changed, or on an atiachment with an address, with ali other like empowered.

GLENN MCEWAN \//?g_g ;%Z;.‘

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER 012 DIRECTOR

w27 S 02

Dayume Prong #

< T .o/

Date

.



