2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13004

1. Entity Name

ACTION MARINE FIBERGLASS AND GELCOAT REPAIR, INC

¥

g

Principal Place of Business Mailing Address

2125 19TH STREET 212519TH STREET
SARASOTA FL 34224 SARASOTA FL 34234
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20124 050 ***150.00

o 727251

T

DO NOT WRITE. IN THIS SPACE

City & Stale City & State 4, FEI Number 59.3&7010 Applied For
Not Applicable
Zj Counts Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e B T PP — [ Name — . e— B T L A e e ek e e Sl T A
PETERSON, ANGIE
Street Address {(P.O. Box Number is Not Acceptable
2125 - 19TH ST. piaoie)
SARASOTA FL 34234
City Zip Code

FL

SIGNATUR

Signatura, typachr prinied name of registersd ag and title if applicable,

{NOTE: Registared Agent sigaa

re raquired when reinstating)

8, This corporatioﬁ{e\igibie to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Daytima Phona #

0410868

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

1ITLE PD 1 Detete TiILE Ochange  [J Addtion | S

NAME BULLOCK, RON MaME =4

STREET ADDAESS | 2125 - 19TH ST. STREET ADDRESS 3

GITY-5T-2IP SARASOTA FL CITY-5T-2IP ,_?l )

TME STD O Delete TIME O chenge [ Additon | &5

NAME PETERSON, ANGIE NAME

STREET ADDRESS | 2125 - 19TH ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL GTY-ST-2IP

TITLE ] Detete TITLE [change [ Addition

NAME . _ NAME

~|" STREET ADDRESS N T T e AT R et e = e AR | T T [

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Devete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CIvY-ST-21P

TIMLE 1 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-Z21P

13. i hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowerad to execute this report ag required by Chapler 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: S5-1302~



