2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022362 Apr 25,2000 8:00 am
e Eniy Nene ecretary of State

RON'S MOBILE MARINE SERVICE, INC. 04-25.2000 90007 016 150,00
Principal Place of Business Maliing Address
2661 NOBTHEAST 47 STREET 2651 NORTHEAST 47 STREET
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7129

645177
2. Principal Place of Business

e gy zrway | IR

§uite, Apt. #, eltc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cgéss? M [fié& St ?_,. g 4, FEI Nymber Applied Far
D 7£; 54“ e / 6w EAC;’ 695 "0?0 7 a ‘/ ; Not Applicable
Zin unte Zip oyntr ; . . $8.75 additional
| : 5 R \
33 '7,{// &Oz\lﬁfﬂ 33 ?’{// g/?oz‘/ﬂﬁﬂ §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Regisiered Agent - i |-
- T - Name
GILBERTSON, STEPHEN W Street Address (PO. Box Number is Not Acceptable)
2200 NORTHEAST 26TH ST
WILTON MANORS FL 33305
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signaturs, typed or printed name of registersd agent ang tile it applicabla. {NOTE: Registered Agent sSignatute required whan reinstating) DATE
0. ‘_I[hlsfiorporat|9n is e!'\(glb:je kI) szlansfydnts Intangible FILE NOW!lI! F|.=EE IS_"$150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elecls to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria ont back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS ANO DIRECTORS IN 1
TITE DPST X pelete TILE Ol chenge [ Adaition | &
&
A STONE, RONALD L NAME 2
STREETADDRESS | 3650 ENVIRON BLYD, APT. 107 STREET ADDRESS a
CITY-ST-2iP L AUDERHILL FL 33319 CITY-ST-2IP w
o
TITLE i1 Delete TITLE O crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
THLE [ Defete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . |
e = o - R e e e e e e —=
CITY=§T-21P~ ™ |F—=" - CITY-ST-7IP e
TMLE O selete TTLE [ Change (] Addiion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delets THLE ' I caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; with an address, with all other like empowered.
- . v r VV 4 - y_ﬁ( 7 - o~
SIGNATURE: /M o / Bl iKoAY L S 7w “vo  F5Y-9-Fvas

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




