“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT # _ S81789 Msay 2%, 2002f gtO? am
1. Enlity Name ecre al y O a e E
DISCOUNT MARINE PARTS & SERVICE, INC. 05-28-2002 91781 046 ***150.00
Principal Place of Business Mailing Address
401-83RD AVENUE NORTH 401-83RD AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59'3086526 Applied For
Not Applicable
Z Count Zi Counts iti
P L |- P - iy -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
Name
NEWKMK’ CANDY Street Address (P.O. Box Number is Not Acceptable}
401-83 AVEN
ST PETERSBURG FL 33702
' 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
Signature, typed cr printed name of registered agent and titie if applicadte. (NGTE: Registered Agent signatura required whan rginstating) DATE
9, ¥h:sfﬁorporaﬂ9n :: elltgibf(zja tcl) s.'?ilstfyéts Intangible “ FILE NOW!I!! FEE ISi $150.5050 o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition §
NAME NEWKIRK, CHARLES NAME Z
STReeT ADDRESS | 8444 TOBAY RD N STREET ADDRESS §
CITY-§T-2P ST PETERSBURG FL CiTY-§T-2IP IéJ
TITLE v [ Deiete TILE [ Change [ Addition | G
NAME NEWKIRK, CANDY NAME
STREET ADDRESS | 8444 TOBAY RD N STREET ADDRESS
oITY-ST-2P ST PETERSBURG FL CITY-3T-21P
me~ ’ ST T T O Delete N BT ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS " || sReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [J Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 thg+goeive: ot trustes empowered to exegute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 14 or Block 12 it
changed, or on an atiaChghent with an addwgss, with all other jife empeowered. -727 6-—-:2/
Dprgapy st S/ pots”
SIGNATURE . LK TAPP A 2—
PRINTED NAME OF SIGNING OFFICER OR DIRECTBR Dale / Daytime Phone #




