2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053566

1. Entity Name

INGLIS MARINE, INC.

Principal Place of Business Mailing Address
55 N INGLIS AVE 55 N INGLIS AVE
INGLIS FL 34443 INGLIS FL 34443-9463
2. Principal Place of Business 3. Mailing Address

SSM . Faget Ave SXN . Tl FL.

Suite, Apt. #, etc. Suite, Apt. #, etc. o

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90037 033 ***150.00

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
I;\Fjl e F - I{U&&Ek 59 - 5 SM’I Not Applicable
4 Coun_l v Zip Country 5. Certificate of Status Desired ] $8‘75 Addiﬁonal
3"qu? LCVV BM? LfUV Fee Required
6. Name and Addressfof Current Registered Agent . . _ [ _ __ 7. Name and Address of New Registered Agent
Name
DAVIS. CECL W Street Address (P.O. Box Number is Not Acceptable}
9731 W WATERMELON LANE
CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE Cetil by DAws PQC§:$QM+ | Cem:j UJQCUI)‘ ! 3-1-¢0

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE- Registered Agent signarurJ rexjuired when rainstating) DATE
9, -This‘?orporatlpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Centribution | Added 1o Fees
{See criteria on back) (] Make Check Payable to Depariment o? State
11, o - ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE - |- PReS(Deart . [T Delete TITeE [ Change [ Addition
NAME Ceer L weDAUS NAME
) LJJ STREET ADDRESS

saeer ADoREss | JR BT o WA OAME
ar-ste | ey $4A\ Riues FL- 34‘1&3

CITY-ST-2IP

CR2E034 (9/99)

[JChange [ Addition

e V. PResI Deart O Dekte e

NAME Ceete\ w DAY o8 NAME
STEETADONESS | @ /3y Las-e. W Aden meleas LA STREET ADDRESS
orY-SI-2p | QP-V Sk ‘e FL syyYaf ciry-s1-zie
mE ... SCCReineY oo - DOosee. _ e

NAE TonE A. DAuCS NAME

STREET ADDRESS
CITY-ST-2IP

SREETADDRESS | @731 W3 W Akee meloat ka

O change [ Addition

CITY-ST-2IP 7 cgym RV er AP 34&[&3

TITLE [T pelete TITLE [1change [ Addition
SAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ pelete TILE O Change [ Addition
NAME <t HAME

STREET ADDRESS ) < STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-71P

TITLE ’ [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

13. 1 h-e_reby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 of directar
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

h S . . s . :
SIGNATURE: Cacdwb@ba _CeerCw Dayls

() y¢n-J38d

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Data Dayima Phona ¥




