2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06221 Jan 08, 2001 8:00 am
1. Entity Name
MARINE INDUSTRIAL SERVICES INTERNATIONAL, INC. Secretary of State
01-08-2001 90008 028 ***150.00
Principal Place of Business Mailing Addrass
806 TALLEGRAND AVE /./. /65 resn :.“/ PO BOX 43175
ilesCKSONWLLE FL 32206 ilJASCKSONWLLE FL 32203-3175 oLLuy .i. Z J
T s R G
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.24 15597 Applied For
Not Applicable
e Country e Country . Cerlficate of Stetus Desied [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%V:EEH(’)ELH\%?[?GSEJRD Street Address (P.O. Box Number is Not Acceptable)
SUITE 380
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and tille f applicable. {NOTE: Ragstared Agent signatura required when reinstating) DATE
g oaunemert e sect s " | atorMAY1,2001 Feowin bogsogy | ' SecionCanssionFrencing | $5.00 ay o
‘ : ! N Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P [ Delete TITLE [ Change  [] Addition 5
NAME SWEEN, THOMAS J NAME 2
streer aooress | 7741 HOLLYRIDGE RD STREET ADDRESS s
CITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IP g
TITLE 7 Delete TTLE (O Change (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
ME e - COpsipte . — §-TMe _ = | o e cem—mae ~— [ Change ——[E)Additions =~
" NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITy-5T-2IP
- TITLE T Delete TITLE ] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- oy-st-2p CITY-ST-7IP
| TLE [ pelete TITLE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trugafd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver.o Ty © execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol afl o¥Rgr like empowered. ) )
| SlGNATUHE s 4 & ) o ﬂﬁmﬂ r \7_ St sz //3/0/ /ﬂﬂym

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




