e |
| éooz UNIFORM BUSINESS REPORT (UBR)

FILED

RARQEN

DOCUMENT #  P98000101523 May 0%, 2,.30,02f 3:00 am
1. Entity Nama ecre a O a e E
SOUTHERN- MARINE UNDERWRITERS; INC. 05-08-2002 90067 045 ***150.00
Principal Place of Business Mailing Address .
14603 BEACH BLVD. #6800 14603 BEACH BLVD. #600
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 .
2. Principal Place of Business 3. M ‘IinéAddress
&
138496 Atlande Rlvd | 12BYS BrumiTI Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 W . FLD QI.DA JM f PL 59-3546823 Not Applicable
Zip Country Zip Country - , $8.75 Additional
. _’522 25 :D Y ﬂ"L 3 2 2 Q_, < D L‘VV A,L 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CRABTREE‘ RR Street Address (P.O. Box Number is Not Acceptable)
8375 DIX !ELUS TRAIL STE. 401
JACKSONVILLE FL 32256
- i ip Cod
% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if appiicable. {NOTE: Registered Agent signature requirag when reinstating) DATE
8. This corporation is eligible to safisfy its inianginie FILE NOW!!! FEE lSl $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME TS . o elete TILE ’P < Crange [ Addition \§
NAME CALDWELL, TERRY NAME KGN PEcor % 384, ATLANTEC BIVD 1%
sTReeT anoress | 14603 BEACH BLVD STREET ADDRESS §
omv-sr-2p | JACKSONVILLE FL 32250 ovestze | SAR . FL 32260 32275 o
TITLE P [ pelete TITLE Vv ‘ oM Change ] Addition " 'S
e MECOM, BARNEY e BARNEY M 12846 ATLATIZ BLYo
STREET ADDRESS | 14603 BEACH BLVD, #600 STREET ADDRESS z :
omv-st-2p | JACKSONVILLE FL 32250 CITY-5T-21P Sow PLU Seeso- B2225
TIMLE Vv - 1 Delete TITLE Cchange 7 Addition
ThewE TTMECOM, KEN A - T T ame : T T T
STREETACDRESS | 14603 BEACH BLVD, #600 STREET ADDRESS
erv-st-22 | JACKSONVILLE FL 32250 GY-ST-2P
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-s1-2P CITY-8T-2IP
TITLE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ peleie TITLE [ change [ 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 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 signalure 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 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent, with an address, yjty all other like empowered.
RN AP P A S PR SR L N VA =
SIGNATURE: K\,f NN KERN € Mecan, 7///6 62
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale N Daytime Phane #




