|

oo 2/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr Ozta 2002f88-?()t am
ccrciary o ate
P gﬁ?nl;jmr:AENT # P9700‘0092855 02-27-2002 90082 045 ***150.00
S & M MARINE PRODUCTS INC.
Principal Place of Business Mailing Addressv Ty
14000 B5TH ST. N. 14000 66TH ST. N
LARGO FL 337 LARGO FL 33T
S —— SE— 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number Applied For
59-34?5350 Not Applicable
Ze Country Zp Country 5. Cerlificats of Status Desied. ~ [1 gg’-gg‘ Additional
. . 6 Namvand Address of Current Reglstered Agent . . 7. Name and Address of Now Reglstersd Agent
— ———— T s e e B

MARTIN, ALBERT S JR.
10540 GREENSPRINGS DR
TAMPA FL 33628

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity subrnits this statermant for the purpose of changing its registerad office or registared agent, or boih, in the State of Rliorida.

SIGNATURE

Signature, yped or printed name of 1ag.siared agent and Lite i appiicable. (NOTE: Regigiared Agant Signaturs required whan Hensiatng) DATE

9: This corporation is eligible to satisfy.its Intangible i E.NOW!L FEE IS $15000, = . ] )

Tax filing requirement and elects to do so. = r May 1, 2002 Fea will ; iﬂ._%ﬁ%ﬁ%ﬂ%agg %%:-‘E?—: neng Dm——ﬁsl-&rqa'ggf’_._. —

(Sae criteria on back) O Make Chack Payable to Departmant of State )
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delere TINE O change [ Adgition | &
NAME MARTIN, ALBERT S JR NAME &
StREeT abowess | 10540 GREENSPRINGS DR STREET ADDRESS 3
ovesl-2P | TAMPA FL 33628 CITY-ST-2P P
T ST 0 petete TmE crange O Addition | &
NAKE STENGLEIN, ROBERT NAME
STREET aDuREsS | 2621 COZUMEL DR STREET ADDRESS
cm-s1-22 | TAMPA FL 33618 CITY- 5T-21P
ILE {7 pelete e [Jctanmge ) Addition

CHAME - = e A e e Sp e ey s e e et MAME T - e - - -

STREET ADDRESS STREET ADDRESS
GTY-$T-2P CiFY-ST- 2P
TILE 3 Detets me [OcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CRY-S1-ZP
THLE 3 petere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIN-ST-2P
TITLE [J pelgte TALE [ change ([ Addition
NAME HAME
STREET ADPRESS v '* STREET ADDAFSS
oTY-S7-20 . 7 i ) e CITY-5T-217

13, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 11
indicated on this report or supplemental repon is true and accurate and that my signature shall have the saipgHe
of the corporation or the recaiver or trusteg empowered 10 execute this repon as reguired by Chapter 2
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN AT RS S () 2
SIGNAYIRE REQLUIRED

Q7(3)i}, Florida Statutes. | funher ceflity that the information
Gal eflect as if made under oath; that | am an oHficer or director

RIS

r;,;‘iﬂ' ida Statutes; and that my name appears in Block 11 or Block 12t
Lezy ;é%z (7)) KA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

//nau 1 DaytimeProne 4

T



