2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00
DOCUMENT #  P98000035436 glel:cretary of Statgm

1. Entity Name

DASCO MARINE, INC. 01-29-2002 90013 044 ***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

2. Principal Place of Business 3. Mailing Address “"""’ "l m ”IN Ilm Ilm "‘” II’II "II‘ I“”Iml ‘ml Im ‘II‘
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

59-3519469 Mot Applicatle

e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
) Name ’
BLUE' ROB JR 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whern reinstating) DATE
) e s . "
Pt [ e TRy | 0 semcms | $500
X I ‘g r. quirement and glects 1o do so. ter May 1, ee Wil be ) Trust Fund Contribution. | Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [] Delete TILE O Change  [] Addition
HAME WEAVER, DENNIS J NAYE
STREET ADORESS 648 SEA CL'FFS DR'VE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 GITY-8T-2IP
TITLE 8 1 Delete TITLE O change [ Addition
NAM

E WEAVER, JANA R NAME
STREET ADDRESS 648 SEA CUFFS DRIVE STREET ADDRESS
CITY-8T-ZIP PORT ST JOE FL 32456 CITY-8T-2IP
TITLE : -- - - ] pelete TILE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
THLE [ petete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustes 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 on an attachment with asaddress, with all other like empowered.

( AN, TS ﬁr;nr{m*-*r—\\ /3-/0 e
¥y

L) < PP
SIGNATURE AND TYPED OW{ED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

L A i

SIGNATURE:

~7

UL

ny

CR2E034 (9/01)



