2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARINE . TRANSPORTATION, INC.

DOCUMENT # P99360002305

-

Principal Place of Business

407 TRADEWINDS DR,
INDIAN HARBOR BEACH FL 32937

Maiting Address

407 TRADEWINDS ODR.
INDIAN HARBOR BEACH FL 32937

2, Principal Place of Business

P B 37235S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90160 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

- City & State City & State # 4. FEI Numb, ' / / Applied For
g # Q./// E LWCA - l&é - /30 S’S/ Not Applicable
Z_ C i'v = . e - — _-C - e s o - o - - - — | T Y e
P ountry ?ZZ' 3 .233 7 o 5. Certificate of Status Desired ) ?8.;5 ﬁdd‘;uonai
N o @8 Require:
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
OLSON, DONALD C
. Street Address (P.O. Box Number is Not Acceptable
407 TRADEWINDS DR ‘ prable)
INDIAN HARBOR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typed or printec narme of registered agent and title it applicabie. (NOTE: Registered Agem signature required when reinstabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.60 . e
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wii! be $750.00 paion no $5.00 May Be
o TE Trust Fund Contribution. Added to Fess
_ (See criteria on back) [ Make Check Payable to Department of State
11", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ] Delete TITLE [IChange [ Addition
NAME OLSON, DONALD C ~ NAME
STREETADORESS | 407 TRADEWINDS DR. STREET ADDRESS
GIty-ST-2IP INDIAN HARBOR BEACH FL 32937 ciry-1-IP
TITLE (] Delete TILE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS )
OTY-8T-2P. - | - — - T - - - .- CITY-§T-2IP - —— - -
TLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CiTY-ST-ZIP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. DITY-5T-21P CITY-ST-2IP
e . - O] Delete TE Y, I Change [ Addition
HAME = NAME
STREET ADDRESS STREET APDHESS
CiTY-57-2IP . CiTY-§T-2IP
TLE ] Detete TILE [Jchange  [J Addilion
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-8T-ZiP . CITY-8T1-2IP

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 signature shall have the same legaf effect as if made under oath; that | am an officer or director

i of the corporation o the [g
changed, or on an attag

| SIGNATURE:

giver or t

t like empowered. -

WACBI O[O SoN  PRES

Tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)// 7/00

32,7029 99v2

D NAME OF SIGNING GFFICER OR DIRECTOR

Dae T Daytme Phone #

CR2E034 (5/00)



PHOCLOC20 Pocr s

e

Marine Transportation, Inc
P O Box 372355

Satellite Beach, FL 32837
July 17, 2000

Divigsion of Corporations

Uniform Business Report F111ngs_‘ ———i — - ) il

P O Box 6327
Tallahassee, FL 32314

RE: Document #P99000002305

We are in receipt of the above document. Please be advised that
we have just received this document for the first time. We were
told that the initial document for filing was mailed on or about
February 2000 and did not reach us due to in improper address.

We are enclosing the amount of $150.00 as filing fee and feel
that we should not be held responsible for the late fee of
$450.00. This is our first time filing the UBR form and can only
assume that any other form was mailed to the incorrect address.

Thank you for yoﬁr consideration in the matter.

Very truly yours,

Qb

Donald C Olson p.-ena‘n-i e e eem o mmimmin . e

Marine Transportation Inc



