2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # ~ -P99000067879 y
1~ Enty Nams ~ Secretary of State
GULF STREAM SALVAGE & TOWING, INC: | . . (05-20-2002 80674 009 ***158.75
.‘ * — .
Principal Place of Business Mailing Ab'c_!ress
6180 HARBOR ROAD .~ 6180 HARBOR ROAD —_—
PORT QRANGE FL 32127 PORT ORANGE FL 32127 ‘ .- I I o
T~ : . . BT SO s (L :
- NI CEA AT
2. Principal Place of Business 3. Mailing Address o RO i'i"'-ii'“ “.r--' f o B
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI.Number» Applied For
59-3575330 / Not Applicable
Zp Country a2 Country 5. Certificate of Status Desired m/ fe%-n’esq Iﬂ::’d;tional
€. Name and Address of Current Registered Agent .. s ae _.7. Name and Address of New Registered Agent-- -
. Name
OLSON' CHRIS,.T'NA L Street Address (P.O. Box Number is Not Acceplable)
6180 HARBOR ROAD :
PORT ORANGE FL 32127 d 5
o City - FL | ZeCode

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 :
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) oL
i 10. Election.C F .
Tax filing requirement and elects to ¢o s0. / After May 1, 2002 Fee will be $550.00 Tri(s;tllgﬂ; dag g ;Irig;uﬁ:: neing n Ei'gﬁohgxsse
{See criteria on back) ﬂ/ Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ petete mie - [l charge [ Addition
NAME OLSON, GORDON C ' o N B
streer anokess | 6180 HARBOR ROAD - 0 STREET ADDRESS
CY-ST-21P PORT ORANGE FL 32127 ad CITY-§T-2P
TITLE PSTD [ gelete TMLE [ Change [ Addition
NAME OLSON, CHRISTINA L NAME
steei aooress | 6180 HARBOR ROAD STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 oo - F omy-st-ze
ME -« - e e o Lo et - O.0clete TITLE . s . . [} Change [ Addilion
NAME \ NAME
STREET ADDRESS - STREET ADDRESS o -
CITY-ST-2IP CITY-ST-2IP
TITLE o O pelete TIMLE ' [ Change [ Addition
NAME U e NAME
STREETADDRESS | = - "' - > 7. .7 STREET ADORESS
CITY-ST-2IP R CITY-ST-2IP
e e [ Delete ME . OJchange [ Addition
NAME - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ke CITY-ST-21P
TITLE [J pelete TITLE [] Change [ Addition
NAME % =) NAME
STREET ADDRESS ~— STREET ADDRESS
CITY-ST-2F . o CITY-ST-2IP -

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricka Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wian Address, with all otfiey like empowered.

.y e Py R Y / .
SIGNATURE: _ : L. /042 o (IS 500 2

i SIGNING OFFICER OR DIRECTOR L/ Daytime Phane #
. bl

STBNATURE AND TYPED OR Ph

RS

.

|
¢
¢

J
<

CR2E034 (9/01)




