2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077776 Secretary of State

MARINE PROPERTY, INC. 03-07-2002 90232 012 ***150.00
Principal Place of Business Mailing Address

1216 BECK AVENUE 1216 BECK AVENUE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

00 A

Mar 07, 2002 8:00 am

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 664 Applied For
59—34 38 MNot Applicable
Zi | Count Zi Counts : ii
P ounky 0 ountry 5, Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BeRCEEEESSSS e e SRR e e e it e o e o —
NEW’ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1216 BECK AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Stgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. BT _— . "
0. ‘._ll:hisfﬁ.orporathn is el;glb\g t? satmstfycljts Intangible A F"EAE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax i mg rgquwremen and glects 1o to so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE O change [ Addition §_
NAME NEW, WILLIAM C NAME <
streeT Aporess 11216 BECK AVENUE STREET ADDRESS §
orv-sr-2¢ | PANAMA CITY FL 32401 cirv-s1-2r o
ot
TITLE D [ Delete TITLE f Change [ Addition | &S
NAME MORRIS, JOHNNY RAY NAME
STREET ADDRESS | 5601 W. HWY. 98 STREET ADDRESS
CITY-§7-7IP PANAMA CITY FL 32401 CITY-ST-2IP
Tne D ' [T pelete TITLE [ Change [ Addition
NAME MORRIS, SHARON ANN NAVE
STREETADDRESS | 5601 W. HWY. 98 - = - STREETADDRESS |
orr-si2P | PANAMA CITY FL 32401 cimy-51-2P ] - - .
TTLE .. [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TILE , . [ Delete TITLE [Ochange [T Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation gpth iver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q—’Q':&—og XSONEY 0927

whgntd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(‘H OR DIRECTOR Date Dayl\m'a Phone #



