‘2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

DETROIT DIESEL MARINE SERVICES,

95389
INC.

Principal Place of Business

1071 SUGAR SANDS BLVD.
RIVIERA BCH FL 33404

Mailing Address

1071 SUGAR SANDS BLVD.
RIVIERA BCH FL 33404

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90036 038 ***150.00

(01712

RN

(A

23 EA US. Y m\@"l US. fwy |
Suite, Apt. &etc Suite, pt #, DO NOT WRITE IN THIS SPACE
SU A { 6‘ q 6'
City &§late City & Sta'b i 4. FE) Number 65'0873220 Applied For
NI- &:‘sa\w\ T, FL N Palea ‘%(,L\ VO Not Applicable
Zip Country Zip | Country " , $8.75 aaditional
d . ficate of St 0 d " h
3 —% “/O ? ’S '%(_ {0 g 5. Certificate of Status Desire 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, GARY
R i = =zl otz iw - |-wStreet Address (P.O. Box Number is Mot Acceptable) _
* 1071 SUGAR SANDS BLVD: e i ,
RIVIERA BCH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 it applicable. (NOTE: Registerad Agent signatura required when reinslatipg} DATE
9, This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii - )
" ) . . Election Campaign Financin,
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copnlr?bution 9 fz;%qohgaeésse
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O pelete TILE [ change [ Addition
NAME GILLESPIE, GARY NAME
STREET ADBRESS | 1071 SUGAR ISLAND BLVD STREET ADORESS
CITY-ST-2IP RIVERA BCH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=g1apP [ e e g e o N omy-stze
TILE [ Delete TME i Tl crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF A CITY-57-2IP
13. | hereby certify that the information supplied itlp this flling s not qualjfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the corporalion or the receiver or frus|

m
changed, or on an attachment with an Fddressfwith ajf otnerfiike g

SIGNATURE:

ered.

S

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED Oﬂ PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

L.

Dals

Daytime Phona #

CR2E034 (10/00)



