2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

DASCO MARINE, INC. 01-18-2000 90143 045 ***150.00
Principal Place of Business Mailing Address
580 SEA CLIFFS DRIVE 580 SEA CLIFFS DRIVE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-4001 X01156:
Suite, Apl. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Chty & State 4, FEI Number Applied For
59-3519469 Mot Applicanie
Zip Country Zip Country 5. Cerlilicate 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
8LUE, ROBJR ~— - - - Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\étered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Utle if applicdbie. {NOTE: Rsgistered Agent signalurs required when reinstating) DATE
" tiransemon anacens 0 g0 | Atir MAY 1 2000 Fog wil bogssug | 10-Eecion omoe e . $5.00 vy
™ T : ; ’ - Trust FUnd Gontribution. = - (3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE [ Change [ Addition
NAME WEAVER, DENNIS J NAME
STREFT ADDRESS 643 SEA CUFFS DHWE STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 CITY-8T-2IP
TMLE S [ Delste TITLE [ change [ Addition
NAME WEAVER, JANA R NAME
STREET ADDRESS | 648 SEA CLIFFS DRIVE STREET ADDRESS
CITy-ST-2IP PORT ST. JOE FL 32456 CITY-S51-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i o CITY-ST-21P L
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ pelete TITLE (O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment

SIGNATURE:

NI
' L
2 e

SIGNATURE AND TYPED QR PM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E034 {8/99)



