2003 FOR PROFIT conponA-n?BN Aug 21“;6%;,) $:00 am

UNIFORM BUSINESS REPORT (L S t f Stat
DOCAMENT#  P9B000104168 s 18 st

1. Entity Name

S0S MOBILE MARINE SERVICE, INC.

Principal Place of Business Mailing Address
2040 LUNETA DR 2040 LUNETA OR
NAVARRE FL 32566 NAVARRE FL 32566

A

2, Pnnc:lpaIPace of Business 3. Mailin Addzess
une1d ST ;sz aNETH ST
Sulte Apt. #, etc. Suite, Apt. #, g1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355 Applied For
59~ 1333 Not Applicable
- - " —
Zip Country dip Country 5. Certificate of Status Desired O fesel-ﬂresq l;:::l:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: o IR VTt e Namcy A/ T T T T

COCKERHAM, WILLIAM N JR (1L ram &c,&'ﬁ,c/#r , k.

7262 JOYCE ;..N ' ‘ﬁgs (PBB ""be(r/i‘i Nﬂfyﬁléble)

-N‘J}VARRE FL 32566

. Kavatsr FL |25,

8. The above named gfitity submits this statement for she purgpse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations offegisterec agent.
SIGNATURE B/8-03

/I_) -
ﬁgﬁﬁtum‘ typed or prima% of re&ﬁmd agent and lltlw:plicghk (NOTE: Registerad Agent signaturg required when rainstating) DATE
g

FILE NOW!! BEE IS $550.00 . o

After September 10, Zzg Fee will be $750.00 » Essztlﬁsiagoﬁi‘alir?;ugg\: rens O 2(%3190%?;58 °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ O Delete TITLE g,(}hange [ Addition
wve . - | COCKERHAM, WILLIAM N JR, NAME
steeT aporess | 7262 JOYCE LN sreer avoress | /8 7o /2/45/ ou D
crv-si-2p | NAVARRE FL 32566 CITY-ST-ZP Adpanr , L 328¢e
TILE O pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-7P lcm'-smw
TITLE [ pelete TITLE [T Change [ Aadition
NAME- — —— = - - - v e e MeNAME- - - \ e e - = o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITY-ST-2IP
TLE 3 Delete TITLE ‘ [1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P J CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raggrver of trustee emp0wer d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachpg# ith all ptfierdike empowered.

F"?&'?EW@/‘(}AATA« B7693 ps0-936-765F

E OF #(GNING OFFICER OR DIRECTOR Das Daytime Phone #

SIGNATURE:

1y OFis2L0

CR2E034 (4/03)



