L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. P9S000100571 StS:p 13,2001 8:00 am
1 ety Mo ecretary of State s
QFFSHORE-INLAND SERVICES CF FLORIDA, INC. 09-13-2001 90009 011 ***550.00
N
Principal Place of Business Mailing Address
4489 BARRINGTON OAKS DR. 4499 BARRINGTON OAKS DR. LUTTIDUY
JACKSONVILLE Fi 32257 JACKSONVILLE FL 32257
’ I
2, Principal Place of Business 3. Mailing Address P
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
[
|+
City & State . City & State i 4. FEi Number ¥ 503 I Applied For _
562 9% Not Applicabie .
. " o ~ — P
Zip Country Zip ounlry. 5. Certificate of Status Desired ) *8'75 Pfddmonal 1
Fee Reguired [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
0 ! JOSEPH P Street Address (P.O. Box Number is Not Acceptable) ! :
4489 BARRINGTON QAKS DR. e ¥
JACKSONVILLE FL 32257 1
[
City Zip Code :
FL | |
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. |
| 4
SIGNATURE i
Signature, typed or printad name of registarsd agent and title if applicable. (I)IOTE Registered Agent signature required when reinstating) DATE | i
H
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi Fi . :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o. T rﬁ;";ﬂfjg ;;‘r?;uﬁ::nmg O fgﬁ?ﬂ"g‘é:e !
(Ses criteria on back} O Make Check Payable to Department of State ' !
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ Delete TITLE [JcChange  [JAddtion | S |
nanef ROBERTS, ROBIN D NAME @
smreer aooress | 3521 BRUDRNAZE STREET ADDRESS § {
CITY-ST-ZIP MOBILE AL 36618 CITY-ST-2IP o
TITLE [ Delete e O change [ Addition % {
NAME R - o NAVE ;
STREET ADDRESS STREET ADDRESS : ) |
= OTY: ST DP e == = . SV e AL CITY- ST TR — T - - . -—{
we T T T Ooeee ~ - fvme T T T T T 7 7 DiChange [T Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS l :
CITY-$T-2P CITY-57-2IP l
TITLE O pelete TILE [J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP ;
TMLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does npf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuréte Ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfiustee empgwered to exad is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wity ith alfjother |§ prowered.
SIGNATURE: __SIWA EJF IRED Cf/ E/ 0[  33-Y1etog)
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




