2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100579

1. Entity Name

MARINE STREET SEAFOOD AND BOAT STORAGE,

INC.

Principal Place of Business
HWY 98 AT 5TH STREET

CARRABELLE FL 32322
us

P O BOX 1118
us

Mailing Address

CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90375 044 ***150.00

MY

AR DN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3414905 Applied For
Not Applicable
Zi Countr Zi Count i
P Y " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLENDER’ FARRIS VANCE Street Address (P.O. Box Number is Not Acceptable)
HWY 98 AT 5TH STREET
CARRABELLE FL 32322
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 Florida.
SIGNATURE
Signature, typed or printed name of cegistered agent and title i applcable, (NOTE; Registered Agent sigrature reguircd whes reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 A - ‘
, Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

(See criteria on back) d Make Check Payable to Department of State Trust Funa Contibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE ) fethange  [] Addition
NAME MILLENDER, FARRiS VANCE NAME my jicude- Facris Vowy
staeer aooress | POST OFFICE BOX 363 N/A sreErioniess | PO Boyg M 792 crarisme STree
sv-sT2e | CARRABELLE FL 32322 P sk | Qacrabeile 330
TILE D W Delete TITE D [ Change  Refdition
NAbE POTEET, KATHY M At Millensder Jdonnagy C
sTReeT200RESS | PQST OFFICE BOX 363 N/A STREETADCRESS | Py Bewe | Hs Teo aejareg STreeT
tnv-sT-2P | CARRABELLE FL 32322 oSt | Cacealelfe M 32322
TITLE O Delete TITLE [7l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (7] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-21P
TITLE O pelete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TILE 1 pelate TITLE [JChange ] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CHTY-3T-2IP CITY-ST-Z1P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated tn Section 118.07(3)()), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

ent with an address, with allgther lik

SIGNATURE:

mpowergd.

Y- 30 o

F50-( 937 - 3301

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone &

UlD 1 4%

CR2E034 (10/00)



