2001 UNIFORM BUSINESS REPORT (UBR) FILED

[V FYay]

CR2E034 (10/60)

[ ]
DOCUMENT # P98000041707 Apr 26, 2001 8:00 am
v ecretary of State
ANCLOTE MARINE TOWING, INC.
04-26-2001 90298 028 ***150.00
Principal Place of Business Mailing Address
1402 POINSETTIA AVENUE 1402 POINSETTIA AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt #, ete. Suite, Apt. #, ete. D NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3507907 Appliad For
Nat Aponcasie
Zi Countr £ Countr it
P Lty b y 5. Cerificato of Status Desred [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, MICHAEL A
Strest Address (PG, Box Numbor is Not Accentabla)
1402 POINSETTIA AVENUE
TARPON SPRINGS FL 34689
City : Zip Code
8. The above named entity submits th’s statement for the purpose of changing its registered off'ce or registered agent, or boln, in the State of Florida
SIGNATURE
Signate-e. wyoed o printed rame of sag sierad age ard Ll e © appiicable. {NOYE Regsiersd Agent signalure seauired wihan rainstating) DATS
T o g isfy its Intangible FHLE NOWN FEE 1S $130.0¢ . . )
9. T_h\s corporation is eligible 1o satisfy its Intangible FHLE NOW EN !S. d}:i 9.00 10. Election Campaign Financing $5.00 nay s
Tax filng requirement and elects to do so After MAY 1, 2001 Fee wil! e $550.00 - - ‘ y
) : ’ RN Frust Fund Contribution, O Added to Fees ;
(See criteria on back) g Make Check Payable 1o Deparimant of State |
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1iE D [ Delete IITLE [ crange ] Additon
HAME HENSON, MICHAEL A HAME
streer sookess | 1402 POINSETTIA AVENUE STREET ADDRESS
ure-st-2¢ | TARPON SPRINGS FL. 34689 CTY-sT-2p
TILE [ Deiets TITLE O] Chage [ Addition |
NAME NAME
STREEI ASDRESS SYREST ASDRESS
SITY-S1-2P CiTY-S1-2IP
TITLE [ Deete TITLE [ Change [ Additio~
N&ME MAME
STREZT ADDRESS STREET ACRESS
GTY-5T-ZiP CTY-57-21°
TITLE ] Delete TITLE [ Charge [ Adcien
HNAVE NAME
STREET AGDRESS STREET ADCRESS
CTY-57-717 CiTY-8T-712
TITLE 1 Delete TITLE [ Change [ Aaditio~
NAME MAME
STREZT ADDRESS STREET ADDRESS
Ciry-51-2p CITY-ST. 18
M) 1 Delet TITLE [[J Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-ZF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florda Statutes. 1 furlher certify that the rfarmaticn
indicated on this report or supplemental repart is true and accurale and 1at my signature shall have the samc legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by fhapter 607, Florida Slatutes; and that my narme apcears in Block 11 or Block 21
changed, or on an attachment with an address, with,all other like empowered. d
residese
i 1 .
Wicheel A Hensen {/;u/o/ 727-993-9 01

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ifate Dayime Phane o |




