2000 UNIFORM BUSINESS REPORT (UBR)

[

CR2E034 (9/99"

1. Entity Name May 08, 2000 8:00 am
NORTHWEST FLORIDA MARINE, INC. | Secretary of State
: 05-08-2000 90085 050 ***150.00
Principal Place of Business Mailing Address
9390 PENSACOLA BLVD. 9930 PENSACOLA BLVD.
PENSACOLA FL 32534 PENSACOLA FL 32534-1246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ,\
City & State : City & State . FEI Number Applied For
o . !' 5q —\Sﬁ'q Pelglal®) J|Not Applicable
Zp Country 2 ' Country\ E . Certificate of Status Desired O $3.75.’A_dditional
. ! N Fee Required
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e i NT T 7 g - - - e
!
JOHNSON, STEVE A ; Street Address (PO. Box Number is Not Acceptable)
9990 PENSACOLA BLVD. I
PENSACOLA FL 32534 :i .
City § i Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bot}h} in the State of Florida.
I
PN i I
SIGNATURE : 2 f /
Signature, typad of printed name of registerad ageh(end title If applicable (NOTE‘ Ragistered Agam signature required w;hen reinslating) . . DATE !
1 ' [
9. 1’h|sfc|:orporat|on is ehglbge t? sausfydits ts.Intangible, ) \ . EIL QWJL,EE 15.8150,00 = | '{oF:EIé—clic?r?Cmﬁ—aiérﬂEiM_nET@ﬁi?‘;:$5 —G(ng;y ol
ax filing requirement and elects ta do so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, (3 Added to Fees
{Ses criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO O‘FFICEHS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE ' » O change [ Addition
NAME JOHNSON, STEVE A NAME : : v
STREET ADORESS | 9990 PENSACOLA BLVD. STREET ADDRESS :
orv-st-zp | PENSACOLA FL 32534 CITY-ST-2P '
TMLE D 1 pefete TME 7 [ Change ] Addition
NAME JOHNSON, RACHEL NAME -
sTREeT ADDRESS | 9990 PENSACOLA BLVD. STREET ADDRESS
onv-sT-2P | PENSACOLA FL 32534 - f ov-st-zp . _ N
TILE [ Delete TLE o i . ;] Change [ Addition |
NAME "NAME T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O Delete TITLE ’ [ change (T Acdition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
e O oelete TITLE [ Change |_:|"Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e ect as if made under oath; that | am an officer or director
of the corparation or the receiver or isejee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12if

i ddsess, with all ather like empowered.

SIGNATURE:

SIGNATUHEAND TYPED CR PRW-ME OF SIGNING OFFICER OR DIRECTOR Deﬂe Dayume Phone #




