oy

DOCUMENT # S80265

2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
Apr 30,2001 8:00 am

1. Entity Name ecretary Of State

MARINE EQUIPMENT CORP. 04-30-2001 90448 021 ***158.75
Principal Place of Business Mailing Address
410 SW 4 TERRACE P O BOX 350465 o
DANIA FL 33004 FT LAUDERDALB FL 33335.
us us
i
2. Principal Place of Business 3. Mailing Address | |!
i i |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0292508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS' RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
410 SW. 4TH TERRACE
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and titls if applicable. {NQTE: Registerad Agent signature requirad when reinslating) DATE
9. This FQrporatic?n is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS Moeee - TIMLE Clehange [ Additien
NAME FAIRBANKS, RICHARD B. NAME
STREET ADDRESS | 2637 AQUAVISTA BLVD.. ‘ STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME FAIRBANKS, RICHARD B. NAME
STREET ADDRESS | 5897 AQUAVISTA BLVD. STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL CITY-ST-2IP
TITLE PD [ Delete TIME [ change [ Addition
NAME PARROT, DAVID G. NAME
STREET ADDRESS | @og SAN MARCO DRIVE STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL CITY-ST-2IP .
TILE VD [ Delete TMLE M(:hange [ Addition
RAME WCOD, GUY C.E. NAME .
STREET ADDRESS | 3700 S,.W. 132 AVE.CB #42 STREET ADDRESS H.f ” Q Rove. F}?Rm_, ) R“ &)K s b’u
CITY-ST-2IP MIRAMAR EL CITY-8T-2IP E)K k Uniah ; VH . QBO 55
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Crey-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP ‘ CITY-8T-2IP

13. | hereby cerify that the information supplied with this,
indicated on this report or supplemental reportis 1@ and g
of the corporation or the receiver or i e A
changed, or cn an attachment with

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate gpel that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
efis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE X TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date

Daytime Phona #

Gchagl 8 Faigbonks 4J2 IA L QS4993-5300

CR2E034 (10/00)



