2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096190

1. Entity Name

G. & W. MARINE SERVICES, INC-

£l e Tt
ot b

-

LOEE !

Principal Place of Business

2305-106 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250

Mailing Address

2305-108 BEACH BOULEVARD
JACKSQNVILLE BEACH FL 322504031

2. Principai Place of Business

105935 Datron R

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90004 005 ***150.00

11829

TR

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
JACKJONW‘-"E—, Fe 3‘;\3‘&% kj_‘?‘- 36‘;\0?“{0 Not Applicable
53? P Yg SEUJ?U ap Country 5. Certificate of Status Desired [N %g,-;esq lﬁ?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name o — - T

HELD' EDWIN W JR. Street Address (P.O. Box Number is Notl Acceptable)

1301 RIVERPLACE BOULEVARD

SUITE 1916

JACKSONVILLE FL 32207

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and hitle if applicable

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

,.-(See criteria on back) X O . Make Check Payable to Department o Stale
19, 0 e OFFICERS AMDC DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSID {7 palete TITLE O Change {3 Addition
NAME TODD, JEFFREY NAME
streeT ADRESS | 2748 SCOTT MILL LANE STREET ADORESS
onv-sT-2R- . | JACKSONVILLE FL.32223 CITY-5T-21P
T {J pelete TITLE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-700 CITY-ST-2P
TILE O Deleie TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GITY-ST-ZIP _ — = e — o T ST = e W OCTY-ST-79 s - - T - T - T
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
TLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . 'STREETADDRESS - ;. ey
CITY-5T-ZIP CTy-sT-2I0° " ce (a
TMLE O oelete TITLE [1Change [ Addition
NAME B NAME
STREET ADDRESS' (1 +4e7¢™ STREET ADDRESS
CIY-ST-ZiP CITY-$T-71P

13. { hereby certify that the information supplied with this filing does not,qualify for the exemption stated In Section 118.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trie 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 corporalion or the receiver or trustee empowered to execute this rep
herdikg empowsped.

/N
(S

changed, or on an attachme

With ‘ address, with all
SIGNATURE: __° MMM, i

.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y[ -2000

slennﬂd‘bﬁ TYPED on‘mm’zb-ume OF SIGNING OFFICER OR DIRECTOR Data
|

Fof 2#7-9777

Daytima Phone #
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-



