2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Ty PR

T

DOCUMENT # P99000019302 Mar 12, 2001 8:00 am |
1. Enty Nare - \ Secretary of State
DEPPEN'S MARINE DIESEL SERVICE, INC. 05125001 SO 008 150,00
Principal Place of Business Mailing Address
1602 N SECOND ST 1802 N SECOND ST
BLDG B BLDG B
FT. PIERCE FL 34350 FT. PIERGE FL 34950 _
T Py TR0
20| S.0ceAn DR
Suite, Apt. #, efc. Suite, 2,3& DO NQOT WRITE N THIS SPACE
City & State City & St 4. FEI Number 65'0898803 Applied For
FO&T’ ﬁeﬂ@ ; PL Not Applicable
Zip Country ZiB 1_%_9 CBJgt_rYH 5. Centificate of Status Desired O Eeae.;fgﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
vha F. epPEn
DEPPEN, DONALDW - - : - Street'A‘l:e 5 (P‘;:%):(Number i.s(zot-Agcgptable) - [
1602 N SECOND ST Sil S Blens DB,
BLDG B i
FY. PIERCE FL 34950 . __SUme # 4/ Foted
' FoRT Plégce FL | “%94949

B. The abovo named engiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d 0z - 24-0/

SIGNATURE
Signature, typed or printed name of registered agentWapp\i:abre, {NOTE: Registersd Agent signatura requirad when reinstating) DATE
. o L - m
9. This corporation is eligible to satisty |ts,Lnt§ng|ﬂ3 i FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) 4 Make Check Payable to Department of State i '
11, OFFICERS AND DIRECTORS , 12 ._-;‘—\ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P m}mgm TILE F ,ﬂChange [ Addition
e DEPPEN, DONALD W e ichard F. Degpan
STREET ADDRESS | 5213 HICKORY DR STREET ADGRESS {S.0CceEaAr D& ) i T’#" 4-]0
omv-sr-2 | FORT PIERCE FL 34982 oSt | FORT PIERCE | EL  §4249
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-$T-2P
TITLE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TIMLE B O pelete TITLE . - 7 - TiTmee—— - [[IChange [ Addltion | -
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
THILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepe®ithlan address, with ail cther iikesmpayared,
SIGNATURE: s2-2%-0/ (58/) 446-79/5

CR2E034 (10/00)




