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| 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
'DOCUMENT #  P97000007303 ng 19, 2002f8:00 am ;
1. Entity Name ecretal y O State B
TARPON MARINE, INC. 02-19-2002 90116 029 ***150.00 '
Principal Place of Busingss Mailing Address
101 N. HIBISCUS ST 101 N. HIBISCUS ST - -
PLANTATION FL 33317 PLANTATION FL 33317 '
2. Principal Place of Business 3. Mailing Address ”““Il‘ H' mu ||I”| "l Ilm Ilm I||” ||||”||II |l||| Ill“ ”I”II}
_—“’SDiie,’AﬁV#‘_etf_p’< A —-—Sune'ﬂ_ﬂpt_‘#:e[cl - TS T s DO MNOT-WRITE |N-TH|S SPACE-—- et - _—
City & State City & State 4. FEI Number Applied For
' 650735155 Not Applicable
- : - —
Zie Country 2P Country 8. Certificate of Status Desired d 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIMMETT' CECIL S o Street Address (P.O. Box Number is Not Acceptabla)
Torsw—etHsT. 10! N Hib,scus o+
—F-HAUDERDALE-FL-83812  D/OA0F01), Fr 333/1
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - N
SIGNATURE /7-¢_"/L-/C,(J?/V\A/\T’ﬁ7 DRAA GYireveng Y- 9'\5\ 0o~
. ‘{gnatura‘ typed or printed name of regislarad agent ang itle if applicable {NOTE: Regisizred Agent signature required when rainstating} DATE *
9, This f:prporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.Tax filing requirement and glects to do so. . .. After May 1, 2002 Fge will be $550.00 Trust Fund Contribution O Added fo Foms
7 See criteria on back) O ‘Make Check Payable to Department of Siate™ ~ '
1. OFFICERS AND DIRECTCRS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
TILE D ] Delete TILE O Change [ Addition | S
NAME GRIMMETT, CECIL 8 NAME 2
STREET ADCRESS | 101 N. HIBISCUS ST STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP o
o
TILE D [ petete TITLE (3 Change  [] Addition | G
NAME GRIMMETT, ORNA NAME
STREET ADDRESS 101 N H’BISCUS ST STREET ADDRESS
cmy-sT-22 .7 PLANTATION FL 33317 ’ CITY-ST-ZIP
NE . I RN [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [7] Caleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
L. - e — e e - [ Detete TILE e~ = [ Change  [T] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME P I NAME
STREETADDRESS | o STREET ADDRESS
oiry-st-zip ] o o CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlity that the information
indicatéd on this repoert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE; 7! WSO A GRermet ,;273,}(?9\-

1GM, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

.




