| FILED

‘&2062 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P99000093902 Secretary of State

1. Enlity Name
GLOVER MARINE SERVICES, INC. 03-20-2002 90064 040 ***150.00
\

Principal Place of Business Mailing Address
3155 GARA COURT ass-asmronmy £.0. Sox 2397
PALM HARBOR FL 34684 PALM HARBOR FL 346~ 3{ (3
A A R
2. Principal Place of Business 3. Maiting Address . v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4: FE! Number 59‘3504593 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificals of Status Desired O geae.gfq l‘;A\I:let’i:;tlunal
6. Name and Address of Gurrent Registered Agent 7. Name and Acdresa of Naw Reglstored Agent
GLOVEE“ERHYI: o ST s Wb Name mem—;—é %Vﬁﬂ— N
3155 CO URT Street Addnz' (I" C,) B urnber % Ig.AccﬂJe) &»S -f' # 7 / 7
PALM HARBOR FL 34584 .
Ci Zip |
v Clemenriée FL | %85,

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

SIGNATURE
Signahwe, typed of printed nama ¢f ragistorad agent and ttke it Appicable. {NOTE: Regt Agont sigr requwed when DATE

9. This corporation is eligible to satigly its intangibla FILE NOWI! FEE IS $150.00 : . N .

. 10. Election C Fi .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrzglKI:En dalr:n ;:c'r?;uti:: neig O f{?d.eod?owl:aeﬁase
(See ciiteria on back) .0 Make Check Payabte to Depariment of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Delete E R} Change [ Addition
NAME GLOVER, MERRY L NAME L Glo \léeg " 7/7
staeeT anoress [3155 CARA COURT STREET ADDRESS é ( sod
erv-si-ze (PALM HARBOR FL 34684 CITY-§1-2P fge 17 337254
TTE 3 Delete TITLE [ change [ Addition
NAME " HAME
STREET ADDRESS STREET AODAESS
CITY-S1-21P Ty 5T-20
TE - 0 oefere TME 3 Change [} Addltien
NAME - - - MAME - - =
. STREET ADDRESS . e = = :l - STREET ADDRESS - |- e e e e e e —

CY-ST-2ip CIFY-ST-2IP
THLE - O Delets TME O change [ Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiIY-ST-2P CaTY-ST- 2P
1ME ! R O Deteta TILE £ Change [ Addition
NAME _ ' . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTy-S1-2P
HILE O pelete TINE (O Change ] Addition |
NAME NAME L
STREET ADDRESS STREET ADDRESS L .
arv-sr-ze | CITY-S7-2IP e ,

this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Starutes. [ further certity that the |nfo;mat\on
trip4 and accurate and thet my signature shall have the same legal effect as il mada under oath; that | am an officer or direcior
red 10 execute this repar as required by Chepter 607, Florica Statutes; and that my name appears in Block 11 orBlock 121

ith all other like empowered.

SIGNATURE: SN IIRE A =IRED iha[o?/ q;_—,-‘]'d") Syyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale ;ru Phone #
.« L, .

13. 1 hereby certify tha the informaticnsupplied wi
indicated on this rapon of supplegiental rej
of the corporation or the receivefor irusl

%

CR2E034 (9/01)



