2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) -~ Feb 05, 2003 8:00 am
DOCUMENT # P99000093902 T Secretary of State

1. Entity Name 02-05-2003 90176 002 ***150.00
GLOVER MARINE SERVICES, INC.

Principal Place of Business Mailing Address
3155 CARA GOURT P.O. BOX 2347 Y2411 R T
PALM HARBOR Fl. 34684 PALM HARBOR FL 34682 .
2. Principal Place of Business . 3. Mailing Address ”"“IH [ll ||”| |I|” |||” I|"| IlIH |I|||’|‘|| H"l ||”| ||’|| ”l‘ ‘Il'
Aot LoVas TRal
Suite, Apl. # etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Applied For
T Riry 1 F L 59-3604593 Not Applicable
Zip s ) Countr Zip . Country 5. Cerlificate of Status Desired (I} $8.75 Additional
%fﬁ . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - .. Name 48 e = 7 . _ )
T AN T PR~ R = -
Street Address (P.O. Bx Number is Not Acceptable)
611 DRUID RD EAST #717
CLEARWATER FL 33756
City Zip Code
ry FL

8. The above named enif is sptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglister nt.
——
SIGNATURE
. Signature, lypex?)r pm name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: fup
FILE NOWI! FEE 1?{[?’1950;500 0 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wi $550.0 Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florida Department of State 7
10. COFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Delete TTLE X ohange [ Adition
NAVE GLO ERRY L NAME Merry L. Glover.
strzer so0aess | 6§11 DRUID RD. E. #717 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 GITY-ST-ZP
mLE {7 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [C1 Addition
NAME e e ! NAME=-— = - .- : = C el
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE 7 Detete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-2IP
TITLE [ Detete TMLE - Tl Change [ Addition
NAME NAME )
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-87-ZIP .

12. | hereby certify that the information glpplied wigh this jiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppl tal repefils trfl and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receivef or { red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpfwith an address, #fh all other like empowered.

SIGNATURE: =QUIRED 2)3/on

‘fGNATUH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



