2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44504 Apr 27,2001 8:00 am
R v ecretary of State
SOS MARINE, INC.
04-27-2001 90313 025 ***150.00
Principal Place of Business Mailing Address
2481 SULSTONE DR 2481 SULSTONE DR
HARBOUR HEIGHTS FL 33983 HARBOUR HEIGHTS FL 33983
us us
Suite, Apt. #, elc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber 55025408 1 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BIRCHFIELD, AMY J RIS R—
2481 SULSTONE DR treet Address (P.O. Box Mumber is Not Acceptabie)
HARBOUR HEIGHTS FL 33983
City Zip Code

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

SIGNATURE
igrature. tyaed or printed rarme of reg stered agent ard the i appicabls (NOTE Registerec Agent Sgnaiurs requircs when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible } . s
Tax fiing requirement and elects fo do so. ’ 10 ?:;Z?L;Er%]ggriﬁi;g:mmg 0 ﬁc%eeﬁoﬁé?éfe
(See criteria on back) il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete s []Charge [ Additio”
NAME BIRCHFIELD, AMY J NAME
strerTaooress | 515 CORRIENTES CIRCLE SIREET ADDRESS
CIiY-$1-2IP PT CHARLOTTE FL CITY-ST-2iP
THTLE VP U Delete TTLE ] Change [ Adcien
NAME KING, JERRY L NAME
streeT sooress | 2481 SULSTONE DR STREST ADTRESS
CIEY-51-2IP HARBOUR HEIGHTS FL 33983 oiry-st-2i
TITLE [ Delete TILE O change [ Acdition
MAME . MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-8Y-21P
TIILE 1 Delete TILE [ Change [ Addition
HARE MAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21F CITY-81-21P
T ] pelze TITLE O Chasge [ Adction
NAM= NEME
STREET ADDRESS STRZET 4DORESS
oITY-$T1-219 CITY-ST-2P
TITLE 1 Delete TITLE {J Change [ Addzien
NAME MAME
STREET ADDRESS STREET ADORISS
CITY-ST-7IP CITY-ST-717

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the nforrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director

of the corporation or the receiver ar trustee empowareg to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 11 or Block 12 f
changed, or on an attachment with an address, with ail*other like empowered,

/%MJ»/LQJO/J Pra ProchSield ;//23/01' (‘?Lﬂ)éo'?‘/’ﬁéé'o

SIGNATUR D TYPED QR PRINTED NfirE QF SIGNING OFFICER OR DIRECTOR J
~ v

Caylime Prons #

Unaung s

CR2E034 {10/00)




