2000 UNIFORM BUSINESS REPCAT {UBR)

DOCUMENT # P99000054657

1. Entity Name

EAST COAST MARINE, INC.

Principal Placa of Business

710 N. ORANGE AVE. (HWY. 17}
GREEN COVE SPRINGS FL 32043

Mailiig Address

710 N. ORANGE AVE. {HWY. 17)
GREEN. COVE SPRINGS FL 320432320

2, Principal Place of Business

3. Maiing Address

Suite, Apt. #, &l

Suite, Apt. #, ete.

FILED

May 02, 2000 8:00 am

Secretary of State

(03-20-2000 90031 032 ***150.00

—————

AR RATRAMCRTAR

DO NOT WRITE IN THIS SPACE

JEWELL, LARRY T
8663 MOSS HAVEN RD.
JACKSONVILLE Ft. 32221

City & State City & State 4, FEI Number Applied For
I;c? - BG 0 L(-'V] A{' Not Applicable
Zip Couniry Zip Courtry : L _ $B8.75 Additionsl
] 5. Certificate of Stajus Desired | Fee Roquired
% Meme and Adilrass of Current Reglaterad Agent | 7. Name and Address of New Regigtered Agent
Narme

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

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

| SIGNATURE:

SIGNATURE ;
Signature. typed or printed name of registerad agent and uite i app!icadte. TNOTE: Fegiaterat Apset t:graturs requirad whaa ansiated) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOWI!! FEE 15 $150.00 . R
- N 10. Efe & Financin
Tax filing requirement and €lscts o 4o 8o, After MAY 1, 2000 Fee wilt be $550.00 Eru:f'ﬁzgj gfn"’;igt:‘uﬁ;’n_"c' ° 0o fﬁ%&%"g‘;’;g"
{See criteria on back) Nake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE Press &6}‘11: O Delee e [ ohange [ Addition
HAME Lagry T. N elwedl HAME
SweeT o0eess | @667 | Moss faven . STREET ADDRESS
ore-stap | Jacksone e Fb - 32224 CTY-ST-29
e . O] Delete e O Crange ) Adition
NAME l MAME
STREET ADDRESS M Yy STREET ADORESS
TITY-ST-2P P / »}(" Coy-$7-21P
e . vy [ pelete TLE [ change [ Adgilion
Hame NAME
STREET ADGRESS STREET ADDRESS
cITY-§T-2p CITY-ST-2IF
THILE 7 elete TMLE Dtenge 1) Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
AFY -ST-217 CITY-57-29
THE {7 pelete e [Jchange ] Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
oIry-$1-219 GITY-ST-21P
TNE O peere e [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P orY-ST-ZiP
13. 1 hereby certify that the information supplied with ihis ﬁﬁné; does not qualify for the exemption Stated in Sectien 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report of supplemental repon is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the raceiver of trusteg empowered 1o sxeculs is seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed. or on an attachment with an address, wirh_al-ctijer ke erppowered.
32) 5o fa04)539 9100
- Daw -

Dayume Phona &

NP A

o~



