2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am|

2w

DOCUMENT #  S80265
1~ Enity Narme Secretary of State
MARINE EQUIPMENT CORP. 05-23-2002 90009 002 ***158.75
Principal Place of Business Mailing Address
410 SW 4 TERRACE P O BOX 350465
DANIA FL 33004 FT LAUDERDALE FL 33335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0292508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Tt T - I Name- -

FAIRBANKS, RICHARD B.

Street Address (P.O. Box Number is Not Acceptable)

410 S.W. 4TH TERRACE
DANIA FL 33004
" City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J=
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicacle. (NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This corporation is eligidte to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
e und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE [JcChangs [ Additicn
NAME FAIRBANKS, R‘cHARD B- NAME
swreeT Anoress | 2637 AQUAVISTA BLVD. STREET ADDAESS

CiTY-ST-2IP FORT LAUDERDALE FL

CITY-ST-2IP

TNLE PD O Delete TITLE Olchange (7 Addition
HAME PARROT, DAVID G. NAME

staeeT aporess | 620 SAN MARCO DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

CR2E034 (9/01)

O Change, [ Adition

e

“NAME
STREET ADDRESS
OITY-S7-2P

—e e e e . - e

e i iz Delele
1w ‘WOOD, GUYCE "~~~ '-—*‘—-——Xv«- S

steer aooness | HILL GROVE FARM, RT 1 BOX 56N
CiTY-ST-2IP FORK UNION VA 23055

TTLE 1 Delete | TITLE [ cChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or seSiee empowerad {geexafule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 4 o,

SIGNATURE:

SIGNATURE AND TYPED OFPR)NTED NAME OF SIGNING OFFICER OR DIRECTOR | Dah:fI Daytims Phone #

RED G/20b2  QHRE-EA




