FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT#  P99000096190 ecretary of State
1. Entity Name 04-18-2003 920197 044 ***150.00
G. & W. MARINE SERVICES, INC.
Principal Place of Business Malling Address
10945 PATTON RD 2305-108 BEACH BOULEVARD
JACKSONVILLE FL 32245 JACKSONVILLE BEACH FL 32250
S s IR IEK AR
Suite, Apt. #, etc. Suite, Apt, #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3620840 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $3.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o T e o e = e Name .. ... .. . s e
HELD EDWIN W JR. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 1916
JACKSONVILLE FL 32207 Cily FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. Elect| aign Fi :
After May 1, 2003 Fee will be $550.00 ¥ st Pona Comtian O ﬁ;%qohg?é? °
fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [T Detete TILE [Jchange [ Addition
NAME TODD, JEFFREY NAME
STReET ADDRESS | 2748 SCOTT MILL LANE STREET ADDRESS
or-stze | JACKSONVILLE FL.32223 cTY-51-2p
TINLE ) . [ Oelete TITLE [ Change [ Addition
KAME t NAME
STREET ADDRESS w ) STREET ADDRESS
CITY-ST-2PP CIY-ST-2IP
THLE O Delete TITLE [ Change (T Addition
CNAMET . T FT T e mem e e el e T - o ’ = s =emes
STREET ADDRESS STHEET ADDRESS
CITY-ST: 2IP GITY-ST-2IP
e =~ .. [ celete TITLE [ change ] Addition
NAME - NAME
. STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IF
me O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelats TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 trustee empowered to exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with addressyh all other like emppwered.

SIGNATURE: it =courED L//7 3 Pfyt- 57

SIGNA :ﬂ)wpsn dm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LOG2E00

A

CR2E034 (10/02)



