o Vo *

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p97000038102 ' '

1. Entity Name

TERRY'S MARINE SERVICE, INC.

O3MER T4 A 8: 07
SECRETARY GF STATE

TALLAHASSER FLOTIDA
DO NOT WRITE IN THIS SPACE

PRTRIIN D AR I e ey W

2. Principal Place of Business . 3. Mailing Address | !“:,:‘[_‘” ‘U:{"‘U 1 USE""*UE-J *ﬁt‘i-ﬂj - L'”:l
1985 PENNSYLVANIA AVE SAME '

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
ENGLEWOOQD, FL 65-0777868 Not Applicable

Zip Country Zip Country ) " ) $8.75 adaitional
34224 USA 5, Certificate of Status Desired O Foo Required

e T T et Rt B R B - - - i -— ——--——=7-Nameand Addross of Current Registered Agent -- -

Name BAVIDS, H. VERNON

DO NOT WRITE . Street Address (P.Q.\Box Number is Not Acceptabie)
IN THIS SPACE . 165 WEST GREEN STREET

“Y ENGLEWOOD FL | $5555°

8. The above named entity submits this stalement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Signatue, fyped or prnted name of regisiered agant and {tle 1 applicable. - {NOTE: Regustered Agent signarure foqured whenrenstaing) N DATE

January 1- May 1 Fea Is $150.00 .
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of Stato .
10. OFFICERS AND DIRECTORS . N
me . e 3
W | 1955 PENNSYLVANIA AVE e s
STAEET ADDRESS STAEET ADDRESS o
CITY-51.2F ENGLEWOOD, FL 34224 OITY-5T-2F § .
]
. STD -- SHELTON, RICHARD E : - &
STREET ADDHESS 325 OLD ENGLEWOOD RD STREET ADORESS
av.srze | ENGLEWOOD, FL 34223 P
e D - BLAHA, RUTH -
| smemraoness | 1985 PENNSYLEVANIA-AVE., - —== nacvr—s - sree iress |- e et R

erv-sr.z¢r | ENGLEWOOD, FL 34224 By D O N OT WR'TE .

e D -- SHELTON, MINA ] e IN THIS SPACE

325 OLD ENGLEWOOD RD.

STREET ADORESS STREET ADORESS
erv-sizp | ENGLEWOOD, FL 34223 ' CY-57-2P
e TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e TE

NAME NAME

STREET ADORESS STREEY ADORESS
CITY-§T-2P OITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemen(al 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowere ’

SIGNATURE: /-697-345

TURE: AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
/ S/If'




