2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101523

1. Entity Name

SOUTHERN MARINE UNDERWH!TEHS INC.

Principal Place of Busiress
14603 BEACH BLVD. #600

us

JAGKSONVILLE BEACH FL 32250

Mailing Address

14603 BEACH BLVD. #600
JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED |
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90047 005 ***150.00

!

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3546823 Applied For
Not Applicable
Zip Couriry Zip Country " . $875 Additional
- . - : — P - Centificate of Status Desiced _,_I;I_ Fes R i - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
RAB i
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 statemer;n for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
]
N n . P . ‘ 1 : ' »
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contripution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v | DX etz TrLE TS KChange [7] Addition
NAME CALDWELL, TERRY i NAME Co»\&wc\\ Terrl
STREET ADURESS | 14603 BEACH BLVD STREETADDRESS | WA(pOR Bau:l-s R SFE oo
orv-se2¢ | JACKSONVILLE FL 32250 | ev-s2P | MacEsonvile  FL 22250
e P : O telste TMLE ! [Jchange [ Additicn
NAME MECOM, BARNEY i NAME
STREETADORESS | 14603 BEACH BLVD, #600 STREET ADDAESS
SOI-STZP_ | JACKSONVILLE.FL32950— ' _— _ - — . . _QGWwstaf | . .. . _ o
TME [ i I;‘amete TILE v Mhange [ Addition
NAME MECOM, KEN HAME
STREET ADCRESS | 14603 BEACH BLVD, #600 i STREET ADDRESS m&:—: g\wf%m sTELOO
LS | JACKSONVILLE FL 32250 arv-st2f | Yecksonibe L 32250
TmE i O] Daiste e ' Ol Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-5T-7IP
TTLE i O pelete TILE [JcChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-5T-7P
TITLE | [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3)(7), Florida Statutes. t further certily that the information
indicated on this report or supplemental repart 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WES

Py

2

4 /zIIOI

Gocf -4 2 Yoo

SIGNWEANDyED rOlil PRINTED NAME OF SIGNINGAOF! A OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



