2002 UNIFORM BUSINESS REPORTY (UBR) ADr OSFIZ%E%)SOO am |
s .

DOCUMENT #  P98000042565 ecretary of State

1. Entity Name
YOW'S MARINE SERVICE, INC. 04-03-2002 90499 002 ***150.00

~

Principal Place of Business Mailing Address
1313 GOODRICH AVE 1313 GOODRICH AVE
SARASOTA FL 34236 SARASOTA FL 34236 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0837091 Applied For
A Mot Applicable
Zi Cc Zi Count iti
® ountry P euntry 5. Certificate of Stalus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__:;9”_’;,4“”5_3’,”2; e e e e i iz e e o e o SheatAddress (PO Do NGMbET IS NP ACCEDEDTE] T |
1313'GOODRICH AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when rsinstating) DATE
I T ons el eatichv its. . e | It . ) ] _
9=This corporation. s eligible-{o satisty.ts Intangible ez _ = —=FILE NOWILL FEF IS $150.00 =|=10=Election CampaignFinancing——==—$5:00:May Be—|=~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti Y
s i ? Trust Fund Contribution. 0 Added to Fees
{See eriteria on batk) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE P a {1 Delete TITLE [ Change  [J Addition | &
NAME YOW, JAMES R NAME 2
STREeT ADDRESS 1126 SYLVAN DR STREET ADDRESS 3
onv-st-ar - [SARASOTAFL 34236 T | [ U lEID\:IJ
TITE O pelete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CIry-ST-21P
L [ Dalete TITLE [] Change  [[] Aadition
NAME NAME
—}~STREEVADDAESS |. e — e e - .~ . < - oo -1 STREET ADDRESS |.. L. X —— e — .
e > — e - = = = N
CITY-ST-ZIP CIFY-ST-2IF
TITLE 7 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8I-2IP CImy-5T-2IP
TITLE 7 Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: 2 - James-R, Youw 3-29-2008 P4 Qr-/346
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Date Daylimeg Phone #




