2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000037254 Jg’éf}%tfg? %)18 é?gt?,m

1. Entity Name

ST. AUGUSTINE MARINE CANVAS & UPHOLSTERY, INC. 01-31-2002 Q0057 027 ***150.00
Principal Place of Business Mailing Address "’

404 RIBERIA STREET 404 RIBERIA STREET

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32034

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3448291 Not Applicable
Zi Court i i
® puniry Zip Country 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
SPIRES;CHARLES — - — - ’ =TT T T [ Strent Addiess (PO, Box Number is Not Accerntabie) - T
35 MAGNOUA STREET
ST AUGUSTINE FL 32084
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, typsd of printed hame of ragistered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N )
Tax ﬁling requirementgand elects toy do so. ° After May 1,.2002 Fee will be $550.00 10. E:i‘:t'l‘i:,iiagf;'r?g‘u';g‘:”c‘“g O fr%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) [CJ Ghange [ Addition
NAME BOWMAN, JOSEPH HUNT NAME
sraeer aooaess |6784 AVENLE 4 STREFT ADDRESS
crv-st-zr - [SAINT AUGUSTINE FL 32086 GITY-ST-2IP
TITLE VP 1 pelete TILE [Jcharge [ Addition
NAME SPIRES, CHARLIE NAME
sTReeT ADDRESS |35 MAGNOLIA ST STREET ADORESS
orv-s-2p |ST. AUGUSTINE FL 32084 GITY-ST-7P
TILE T O delate TITLE [Jchange [ Addition
NAME STEWART, WILLIAM HAME
STREET ADORESS [16324 NW 120 PLACE STREET ADDRESS
CITY-8T-2P ALACHUA FL 32615 CITY-8T-2iP
TILE : . O Delete TITLE ] Change [ Adattion
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete TITLE OJchange ] Addition
NAME ' NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2IP T ] CITY-ST-2P
TITLE S O SR I AL O petete TILE O Change [ Addition
NAME b NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trustee empow reg to execu Elthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ 50%  H-820. 359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘¥ Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




