2001 UNIFORM BUSINESS REPORT:J(UBR) FILED

! [ ]
DOCUMENT # P99000041119__ Jan 25, 2001 8:00 am
1. Entity Name S f S
POWELL MARINE SURVEYORS, INC. ecretary of State
01-25-2001 90245 027 ***150.00
Principal Place of Business Mailing Address
216 NE EDGEWATER DRIVE 216 NE EDGEWATER DRIVE
STUART FL 3499 STUART FL 3499 EFRTRT R A
buiilubei
B ;2. Pﬂncjpar Place o Business . -to - "N- sl 3. Malllng Address == N M - llll“lll I’I "l | I‘ I , I! ln II III ,| "I, HIII ‘lu ‘|l‘ 7 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0925275 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SHERLOCK’ VIRGINIA Strest Address {P.Q. Box Number is Not Acceptabls)
1855 SOUTH KANNER HIGHWAY
STUART FL
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable {NOTE: Registered Agent signature reauired when reinstating) DATE
i
9, This corporation is eliginle to salisty its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects 1o do so. ; After MAY 1, 2001 Fee will be $550.00 . ! paign 9 0 $5.00 May Be
= Trust Fund Centribution. Added fo Feas
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 =
nits D O Delete TIMLE O Change [ Addition | S
NAME POWELL, RAYMOND G NAME =
STREET ADDRESS | P.O. BOX 2764 STREET ADDRESS 3
CITY-ST-2IP STUART FL 34995 CITY-ST-2IP a
ol
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TIMLE [ Delete TImLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE [ peleta TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net 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 shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust d to execute thi equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment yi address, with alj other Jike’empowered.
? l J—1m-0l
A L - -
SIGNATUR S Eﬁlr”hé@ well) - |Dapie! S0 223 Wil
ATURE ‘NIS YYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

1



