2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000041791 Apr 22,2000 8:00 am
. Entity Name
MARINE MANUFACTURER'S SUPPLY, INC. ecretary of State
04-22-2000 90091 014 ***150.00
Principal Place of Business Mailing Address
4201 MILLER AVENUE 420t MILLER AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2625 v & & o oa
E e R RO N
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-083457 L Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired (] feaagesq tﬁr"e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne — -
BIRDSALL, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
4201 MILLER AVENUE
WEST PALM BEACH FL 33405 ‘45 Y| deo v Q.L @ A\LL
: Cit d Zps
Beot Rl Prach FL | ‘53005

8. The above namec:i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, lyped or printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . o )
Tax ﬂLincf requirementgand alacts toydo 50. o After MAY 1, 2000 Fee wlll$be $550.00 10 552:g:rfjag:na‘ilr?gu't:i::ncmg [ fgjoo May Be
> . ed 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TILE __ﬂcmnge 3 Addition
NAME BIRDSALL, ROBERT P HAME -
streer ADDRESS | 4201 MILLER AVENUE STREET ADDRESS H58] )@%Y %(6\) M
arv-si.7 | WEST PALM BEACH FL 33405 ovsre | Wast (Al Praeh 3 33405
TITLE vD [ Delete TME O Chenge [ Addition
NAME BETANCOURT, JOSE M NAME
street anoress | 291 SANDPIPER AVE. STREET ADDRESS
CITY-ST-2iP - ROYAL PALM BEACH FL 33411 CITY-ST-ZiP
TILE STD 7 Delete TITLE [ change [ Addition
NAME BETANCQURT, LAZARA | NAME . — . o . i
street aporess | 291 SANDPIPER AVE. STREET ADDRESS
CITy-s1-7IP ROYAL PALM BEACH FL 33411 CITY-ST-2P
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CIFY-ST-ZP
TWILE o U pelete TILE [ changs [ Addition
NAME . NAME
sweErapDRESS | - : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE ) [ Detete TITLE [ Change L] Addition
HAME ) NAME
STREET ANDRESS STREET ADDRESS
CRY-ST-20 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 corporation or the receiver or trustee 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,oron‘analtachmentwitha.n zjddrés?:.witrfélloth?rlifeem-poweréi. R 0_056 m 6& m¢0 [ (lel
SIGNATURE: o AU R (O (PN 217 o 56l-§25-0rp)

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR b Dae ' Daytime Phone #

CR2E034 {9/99)



