2000 UNIFORM BUSINESS REPORT (UBR) 3

Ponran ENT # PO9000045899 May O?l: I%OE(Z)](? 8:00 am
SEAGREEN MARINE, INC. Secretzll‘y of State

(03-08-2000 90044 023 ***150.00

Principal Place of Buginess Mailing Addrass
4753 CHINQUAPIN DRIVE 4753 CHINQUAPIN DRIVE
GULF BREEZE FL 32561-9235 GULF BREEZE FL 32561-9235
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ci 1 City & State 4. FE! ber Applied For
m . ) ﬁ(; _%E#ﬂ “35' @f) I 79 Not Applicable

. "~ -
g?{é‘ %@Sﬂ- ap Countey 5. Certiticate of Statve Desired ~ []  $O+79 Addltional
[

Fee Required
. .1 + 14 6. Name and-Address of Current Registered Agent 7. Name and Address ot New Registered Agent
pro - _ o Name
GREEN, CHRIS R SR. Street Address (P.O. Box Number is Not Acceptable}
4753 CHINQUAPIN DRIVE
GULF BREEZE Ft. 32561-9235

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sipnature, typed of printed nama 2t ragestared agem and 1la if appkcabla {NOTE: Regisigred Agent signatra requined when relnsiating) DATE
8. This corporatian is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
4 w2 1ER iling requirement and efects to do so. A After MAY 1, 2000 Fee wiil be $550.00 “Trust Fund Contribution. ] Added to Fees
.. (Sea grlteria on back) 1 Make Chack Payable ta Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE ] Delale TILE [ Change [ Addition 3
3
- [21]
e Geew, CHRIS R, SRy . we e
REET ADD) 3 > *
S | 6B CHINGUWA P DRLVE e 2
ciry-1-2p e CITY-S1-ZP
&uyy g
TTLE Delete TILE () Change 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITy-S1-2IP
HILE 173 oelete TITLE {3 ohange ] Addition
NAME NAME —
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-55-2iP
TiILE [ pelete THLE [ Crange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-21P Emy-sT-2P
TITLE O celets TMLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IP
TImE P O pelete TITLE {Jchange [ Addition
NAME . ' NAME
“STReET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with ali other like empowered.
1

SIGNATURE: 1O AT paiily - Cus Re 8-4 - | -

AND R PRYNTI E OF 3 FFICER CR DIREC Data Phone &




