2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101523

1. Entity Name

SOUTHERN MARINE UNDERWRITERS, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90073 018 ***150.00

Principai Place of Business Mailing Address

2500 ROLAC RD.
JACKSONVILLE FL 32207

2500 ROLAC RD.
JACKSONVILLE FL 32207-7917

2. Principal Piace of Business

Moz Renchh Bvd(00

3. Mailing Address”

ALOD Beccl BIWVA ¥ (00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

T

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEl Number 59-3546823 Applied For
SocbsonnMe FLL 32250 Lsow M FL Nol Applicable
Zip | Country Zip ’ Country B ] $8.75 Additional
' 5, Certificate of Status Desired - )
21150 LS 32'25'() l,\bbo\' s Les U Fee Requirad o
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, R R Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL STE. 401
JACKSONVILLE FL 32256
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 registared agent and title f appicable {NOTE Regstered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE v Delete TITLE 4 P [ Change KAddition 3
NAME CALDWELL, TERRY NAME Mecom Rarn £
streeT DoRess | 2500 ROLAC RD. STREET ADDRESS | gd(003 Beach BAveN E 000 3
omv-st2r | JACKSONVILLE FL 32207 OTY-51-20 1 N gom e, FL 32780 'cél"
TLE STV Xmete TITLE T/V ’ Change [ Additon | G
NAME CALDWELL, TERRY NAME Cold well ,-re,( s

streeT Aooaess | 5200 ROLAG ROAD sTREET ADDRESS | 1o © Y Reacin BWA

CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-5T-2IF S\ F{ A2250

me - — | S- - = ﬁDeleie TITLE - 'M“—S*—‘-' v ST Change [ Addition
NAME MECOM, KEN HAME mecom ; Kewn

sTReeT anoaess | 2500 ROLAC RD stReeT ADORESS | 114 (0D Beacia B #6000

or-st-2e | JACKSONVILLE FL 32207 orest2p 1 N ¥sanuive, Bl 32280 .

TITLE [ Delete TILE J ‘ 1 change [ Addition
NAME PN NAME

STREET ADDRESS | +.y . STREET ADDRESS

ON-ST-2P | e, = oo cTY-ST-2P

TITLE o [ pelete TTLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CTY-ST-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP cy-sT-2P

13, | hereby certify that the information supphied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), 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 frustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

A

i Bacaey & Mecom N~

"I /zD!oo

q04-942 - 1LL0

SIGNATURE:"_{

NATURE AN /Pﬂ OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR
L

" XDate

Daylme Phone %




