2001 UNIFORM BUSINESS nspoﬁir :’(Il.‘l_BR) , Mar 191?1216%]1)800 am

DOCUMENT # P97000103412 = - Secretary of State

INDUSTRIAL MARINE GROUP, INC. ‘ 03-05-2001 90279 019 ***158.75
Principal Place of Business Mgiling Addrass
723 US HIGHWAY 17 SOUTH P.0. BOX 1870

YULEE FL 32007 - YULEE FL 320411870 - ‘
[ — | AR AR

) :
| Suite. Apt. #, etc. Suita, Apt. #, elc. ' DO NOT WRITE N THIS SPACE
1
| City&sState : City & State 4. FEINumber 5049670 ' Applied For .
i s Nol Applicable i
Zio Country . Zip Country N ] $8.75 Additional :
_ 5. Certilicate of Status Desired m/ Fee Raqured :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent H
S pugr———— A S — - PP —— —=Narre—= - N = —— e = _ .

m LBCH ‘B;\y\},euo Dﬁ_ + .| Steet Address (P.Q. Box Number is Mot Acceptable)

JAGKSOMAHHE-F-59248~ Amehe :%‘_eﬁ"c" FC
. 32-,059( Cily FL LZipCMe

8. The above namad gniity submits this statement for the purpese of changing i1s registered office or registered agent, or both, in the State of Florida.

Y | zhaloi

N

SIGNATURE

Sigreturs, dor printed fame of ragisteras sgent and e ¥ appkcabie, {NOTE: Ragistorad Agent Sigriaiced required whan reinstating) T DATE
8. This corparation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 S - o
Tax filing requirernent and elects to do so. + AHer MAY 1, 2001 Fee will be $550.00 10. E:Z:’gzr%ag E:L?&fgf?ncung O f{?dﬁqc“;g :9
{See criteria on back} 0 Make Gheck Payable to Department of State . ’
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS iN 11 .
THTEE Dp ' . ] Deiete N Rt ) BChnge [ agution {
e TEAL, WILLIAM E SR AV P.o. B 15190 g
SIREET ADDRESS | S28-BAISOEN-RD—~ sthecTanoress | O : Fe 203531 l4 s
| omr-sar | JAGKSONVILEE-FE-32240— oITY-5T-29 Fgﬂ_ﬁ&f\dl na Bch, .2 ? <
" TnE DsT ] Delete e (BThange [ Adaition %
e TEAL, BETTY D e >.0. Box 157190 .
STREET ADDRESS | -G28-BAISDENRD. . STREET ADDRESS i . Bc_h fC 32035 - 5“4
O-Sr2P | JACKSONVIEEE-FE 304G avsr | FERNEAA NS )
TINE {1 Detete TITLE CJchange [ Addition
HANE . NAME
cea— - SIREET. ADDRESS — & o - Y- STREETADDRESS oo = e S . — U FO
CITy-ST-2P Y- §T-2p
TME O oerete TMLE . [Ochange [ Acdition
MNAME . NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP ) oITY-SY-2P )
TNE - ‘ ] Delwte THEE []change £ Addition
NAME HAKE
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
LE ’ [J Dalete TIRLE . ‘ [ Change [T Acdilion.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21F ‘ CTy. SF-2P ‘

13, | heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal e fect as if made under qath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. LN

SIGNATURE: ___j : ' 2h9|0| _ CM 2259529

UYE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale 1 Duytime Pnone ¥




