2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000025424

1. Entity Name
ALL.OY MARINE PRODUCTS, INC.

~vaza90y

Principal Place of Business Mailing Address

818 CANAL STREET 818 CANAL STREET
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
2. Principal Place of Businass 3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90319 020 ***550.00

ERCH RN AR

[} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35666 Applied For
59- 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ ' ~76."Name and ‘Address of Current Registered’Agent "™ ~ o ~ ° 7. Name and Address of New Registered Agent
s Narne
' |
P b

PRICE' THOMAS Straet Address (P.O. Box Number is Not Acceptable) |
818.CANAL STREET -
JACKSONVILLE FL 32208 '

P

A
S
-
o

City F L

Zip Code

8. The above named entity submltsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgallons of registerad a'gent

-'f, e
.

SIGNATUF!E

\. , S\gnalms typﬁd or pnmed hame of régistered agent and tifle if applicable.

(NOTE: Registéred Agent signature required whaen reinstating) DATE

. FILE NOWM! FEE4S $550.00
After September 10, 200%:5¥
Make Check Payable to Floh’

'Depanmem of State

8. Election Campaign Financing
Trusi Fund Contrikution.

$5.00 May Be
Added to Fees

10. OFFlCEFiS AND DIRECTORS L1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 7] Delete TIne [ Change ] Addition
NAME PRICE THOMAS P NAME

stheer anoness | 818 CANAL STREET STREET ADDRESS

CHTY-ST-ZIP JACKSONWVILLE FL 32209 CITY-§T-2P

TITLE 1 Delete TITLE [] Change  [J Additlon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2

e T T T T T T T M heete TITLE - T T ““[d Change ~ [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e L] Delete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE (] Detete TImE [ Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-57-2IP CITY-ST-2iP

miE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ACDRESS STREEF ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 corporatlon or the recaiver or tr ’

gdrass, with all othe e red

1%[5@

smpawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PSS Jo 355 3929

RE AND TY®PED O

PRINTED NMME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

iv oesieo

CR2E034 (4/03)



