=

|
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%‘o%]z) 8:00 am%

1. Enity nams Secretary of State
SOS MOBILE MARINE SERVICE, .INC. 05-05-2002 90289 031 ***150.00
Principal Place of Business Maifing Address
7262 JOYCE LN 7262 JOYCE LN
NAVARRE FL 32566 NAVARRE FL 32566
2. Princioal PIZie of Busioss 3. Maling Addies “"”"' "I 'Ill“m‘ Im“m”m“‘l” "””’m ”I‘I ml”m lm
oHD LanEra Da . |2B96° L une 74 D
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State Cijy & State F 4. FE! Number Applied For
A/F} (}ﬂ*Lﬂ, f ‘ [ }//&‘} Uﬁ‘&[ﬂ/&- . 59-3551383 Not Applicable
i Country k j"P . Country . , $8.75 Additional
g / N 1 y
j&s @é - DS!“" 0'1 5 é é Sﬂ-ﬂ " EﬁSﬁ” 5. Cerlificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COCKERHAM, WILLIAM N JR. Street Address (P.O. Box Number is Not Acceptabla}
7262 JOYCE N
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed or printed name of registered agent and titls Il appl.ica,tiul_a . {NOTE: Registeradt Agent signature required w!1_en reinstating) . , DATE
4 9. This corporation is eligicle to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
v Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O delete THTLE D Change [ Addition S
NAME COCKERHAM, WILLIAM N JR. NAME e
sTReeT anoress | 7262 JOYCE LN STREET ADDRESS FO'S
crv-s-z2¢ | NAVARRE FL 32566 CITY-5T-2P o
oc
TITLE [ elete TLE ) Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) _STREETADDRESS |- e - - .
H1ng i I ’ T ) © Forv-srap
TITLE 3T oelete TITLE {JChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
1ML 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
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 supglemental report is true and accurate and that m signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivg? or trustee empowered 1o execute this rep required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachmen#with an addregs, wilb all other like egsfow g
§3 0 TR a : ) -
SIGNATURE: . /1)3/%& Sy e 4-10-0C G0 5%2-G7/0
&7 SIGNATURE AND TYPED OR S}ufzu NAME OF SIENING OFFICER OR GARECTOR Dale Daytisnie Phone #
> 4




