2000 UNIFORM BUSINESS REPOKT {UBR)

4/

DOCUMENT # P98000104168

i, Entity Name

S0S MOBILE MARINE SERVICE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

04-05-2000 90112 002 ***150.00

Business

N —

irnapa Have o Mailing Address
.~ BAYOU DRIVE 1576 BAYOU DRNE

T OFL 32566 NAVARRE FL 32566-7600
- Principal Place of Business CT 3. Mailing Addiess

Suite, Apt. #, etc. Sulte, Apt. #, elc.

IR

DO NQOT WRITE iN THIS SPACE

I

" City & State City & State a_gelNumper Appllad Foc
| - 59-35%/3873 ot Appieatis
Zip  Counfry Zip Country " . $8.75 additional
[ 5. Certficate of Status Desired d Foe Required
. 6. Name and Address oi_- Current’ E_ggistg_rgd Agemt | 7. Mame end Addresa of Naw Reglaterad Agent
soTm e 7T T MName i T -
CQCKERHI\M, WILLIAM N JR. Sueet Addrass (P.O. Bax Number is Not Acceptable)
1876 BAYQU DRIVE
NAVARRE Fl. 32566
City Zip Code

FL

The above named entity submits this statement for the purpese of changing its registered office or registered agent. ar both, in the State of Florida.

~i AT ] URE

Signalie, 1Red or pristed narmy of registeTsd agamt and tbe £ apphtabie.

9. This corporation is eligible to satisly its Intangible
Tax fling fequitemant and elecis 10 do so. ﬂ’

{NQITE: Registared Agent signatuta caquiad whan rainstating)

DATE

FILE HOW1H FEE 1S §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

I 12,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D

COCKERHAM, WILLIAM N JR.
1876 BAYQU DRIVE

s-i NAVARRE FL 32566

[ pelete

|

STREET ADDRESS
ClTY-sT-2P

TILE
NAME

O Change T3 Addition

[ Delete

g AWREGE

or ng
L

F

THLE

HANE

STREET ADDRESS
CIry-§T-11P

CR2E034 (9/99)

[ Change [ Aodition

£ pelete

et e e s ma
st ANNHESS

gy zp

MLE

~ NEME
STREET ADDRESS
ciy-87-2P

[Ocnangs T Addition

.

O pelete

AndiRe

g2

[ petete

3 petpte

s . AMDRERE

s1-o0

i3. | hereby certif%
indicated on this report or supplemental report is frue and accurate
of the carporation or the receier or truslee empowered 10 execu
changed, or on an attachmpht with an agdress, with ali other 1l

SIGNATURE:
7

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TMMLE
NAME
STREET ADORESS
oY.sT1-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-ZiP

{change [ Addition

[ Change [ Addition

[ Change [ Addition

that the: information supplied with this filing does nat qualify for the exemption stat
and (hat my signature shall have the same legal effect as if made under ]
s s raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

oalh; that | am an officer of directes

) -934-565F

/ dee 2800

Dayyme Pikew 4

L4



