1/19/00-90010-624-8150.00-3150.00

LWV WANEY VRN MW ARSI W mumes ww e \'-'-'-3) FILED

DOCUMENT # P9Q9000041119 =~ Apr 18,2000 8:00 am
1._Entity Name: _ . _ —
POWELL MARINE SURVEYORS, INC.” ecretary of State
01-19-2000 90010 024 ***150.00
: Principal Place of Gusiness Mailing Adidress
{555 NE DCEAN BLVD. 555 NE DOEAN BLYD.
STUART FL 34356 ‘ STUART FL 3459618620 T ‘
F T GRS
D i NE dpownrie pR VUL Me t=dgewarez D2
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stata 4. FEI Number - ) - Apphed For
sTulser  FL STuRA2T  FL ég'uq& SA75 Not Appicabie |
Zin Country Zip Country " R 8.75 ition
" g9q b I SE7 AN, USa 5. Certificate of Status Desired (] gee Req‘u}:f:dn af
6. Name and Addresa of Current Registered Agent 7. Name and Addrosa of Hew Registered Agemt
Narne
?;isEﬁﬂgch%-{was‘N?R HIGHWAY Street Address (P.O. Box Number is Not Acceptabig) f—l
STUART FL
Ty FL 1 Zip Code

8. The above pamed antity submits this statement for the purpose of changing its regisiered office of ragisterad agent, or both, in the State of Flarida.

)
SIGNATURE }
BignamAo, typen T PIMed Tarns of 1ephvened agenl el Ut § eppiatie (MOTE Reqistecad Agent signatiura radured when teinsiating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOWR! FEE IS $150.00 10. E A !
L ) . . Election Campaign Financin
Tax fing requirement and efects 1 6o So. After MAY 1, 2000 Fee wili bo $550.00 Slection Corpaign Francing oy $5.00 vy |
(See criteria on back) [ Make Check Payable to Department of State N I
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
TmE D 7 Delete TINE (O Change [ A_lf
NAME POWELL, RAYMOND G NAME
siner1 acongss [ PO, BOX 2764 STREET ALDRESS \
CITY-57-2P STUART FL 34995 CiY-81-7P \
TRLE 2 perte TILE Qohage  CTA
A NAME
STAEET ADURESS STREET ADDRESS
CITy-57-2° CY-5T-2P ,
TiE {7 peiwte HIE Qchange [T
¥
MAVE MAME
SIREET ADRRESS SYREET ADOPESS
G- 5129 CrTY-5F- 2P )
T0LE O pelete TiLE ] Change g
NAME NAME
STREET ADDRESS STREET AODAESS
oY-ST-7P CITY-ST- TP
TE [ petete TIRE 3 crange
NAME RAME
STREET ADDRESS STREET ADERESS '
CITY- 5T-2P CIFY-S-7P i
TILE B [ efete Tme £] Change {
NAME NAME
STREET AGDRESS STREET ADDRESS {
Y- ST-2P IV - 53-1P , \/

13, | hereby certify that the information supplied with this ming does not quaify for the exemplion stated in Section 119.07(3%1), Florica Statutes. | further certily g\\'
* indicated on this repert or supplernental repar js true and accurate nd that my signeture snall have the sams legal sffect as i made under cath; thatlam a
N wasoT fruslee empowered lo execyle tHis repert as (equired by Chapter 607, Forida Statutes; and that my name appears in B
all other like ernpowerad i
e

. 3 TIRAR Yt A T Y : o
—'i(jNATUHE: “ s } 2. .l‘w\\ﬁ'({l}l s ‘M 1— 10~ 0 & /
T e o Py oy Dal

Fa 40 U, )

of tha corporation or the recejye
- ¢hanged. of on an aftachyme

Doy




