2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037254 Mar 13, 2000 8:00 am

1. Entity Name

ST. AUGUSTINE MARINE CANVAS & UPHOLSTERY, ING. Secretary of State
03-13-2000 90012 003 ***150.00

Principai Place of Business Maiting Address
404 RIBERIA STREET 404 RIBERIA STREET
ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 320845108
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3448291 Mat Applicable

Zip Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 0 ) T T T Name o "
SP'HES, CHARLES Strest Address (P.O. Box Number is Not Acceptable)
35 MAGNOLIA STREET

ST AUGUSTINE FL 32084

City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ﬁlingprequirement%and alects t;y 40 50. ° After MAY 1, 2000 Fee will be $550.00 10. $\ectugn fjagpj'%?; f’”anc'”g O $5.00 I\‘A:ay Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Lontrioutian. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [JCrange [ Addition
NAME BOWMAN, JOSEPH HUNT NAME
STREET ADRESS | 28 JOINER ST STREET ADDRESS
CITY-ST-ZIP ST AUGUS‘"NE FL 32084 CITY-81-2IP
TITLE VP ] petete TITLE [ Change  [J Additicn
NAE SPIRES, CHARLIE o
STREET ADDAESS | 35 MAGNOLIA ST STREET ADDRESS
um-sT-aP ) ST, AUGUSTINE FL 32084 cimY-§T-2P
TILE T - - O nakete TTE™ [ Change [ Addition
NAME STEWART, WILLIAM NAME
STREET ADDAESS | 16324 NW 120 PLACE STREET ADDRESS
CITy-S8T-2iP ALACHUA FL 32615 ChY-81-ZiP
TITLE [T pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TLE ™ pelete TITLE I Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pefete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY -8T-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. | furthar certify that the information
indicated on this report or supplermental 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: __ <. SO g 1W§) 3-3-0¢ (94} 8é-35 7/
\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylme Phong #

CR2FN24 (a/Q0)



