2001 UNIFORM BUSINESS REPORT (UBR)

ki FILED
Aug 31, 2001 8:00 am

DOCUMENT # P93000019538

1. Entity Name B

INDEPENDENT MARINE SERVICES, INC.

/ Secretary of State

07-25-2001 90014 024 ***150.00
08-31-2001 90117 025 ***400.00

“Pfincipal Place of Business

4311 B 18TH ST WEST
BRADENTON FL 34207

Mailing Address

4911 B 18TH ST WEST
BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Address

AR

AT

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

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number 65-0914676 Applied For |
Not Applicable
Zip Country Zip Country N L $8.75 Additional
. 8. Certificate of Status Oesired O Feo Raquired
- T @ T <- - gEName and Addiess of Current Registered-Agent— . .~ — ——— -~ -7.-Name and Address of-New-Registered Agent
e S s e = T i = —— PP i e e == NAME 2 o [ R F
KUHNS, VON RYAN
Street Address (P.0. Box Number Is Not Acceptable)
4911 B 18TH ST WEST { i
BRADENTON FL 34207

4. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City FLLZip Code

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytme Phone #

ol

SIGNATLRE
Signatarm. typed o prinied name of registered ogent and Gue il applicacse. (NOTE: Flegistared Agent signeture 1equined whon rensiating) DATE
. B N ) ] I
9. This corporalion is eflgible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Add.ad o Foes
(See critaria on back), ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete L D ¥V ¥ (thange [ Addltion | S
raNE KUHNS, VON RYAN NANE g
SIREET ADDRESS | 4911 B 18TH ST WEST STREEF ADDRESS 3
am-s-2v | BRADENTON FL 34207 ciry-s1-2p i
o
TILE O pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREEY ADDRESS {
CITY-5T-7F | orvstze
mE [ e e e m e e LS Delelge - A TTE v e[, e ey [Crange . [ Addition | _
NAME NAME
.|~ STHEET ADDAESS .| s ——a o= - = e e o e A 2aes = STREET ADDRESS - Sae - = Tt R e e
CiTY-S1-0° CITY-ST-21P
LE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GITY-§7-21P
THE O elews TITLE [JChange [ Addition
NAME NAME
SIAEET ADDRESS STREET AGDRESS
Cy-51-2p CIry-57-2P
TILE : O oelete f me [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 8P
13. | hereby cerily thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07’(3)0), 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 path; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or 8lock 1211f
changed, or on an attachment with an address, with alf other like empowered.
) Data




