2001 UNIFORM BUSINESS REPORT (UBR) FILED

DT
DOCUMENT # V22896 Apr 19, 2001 8:00 am
1. Entity Name

MARINE ENVIRONMENTAL SOLUTIONS, INC. ecretary of State
04-19-2001 90300 041 ***150.00
Principal Place of Business Mailing Address

4161 CARMICHAEL AVE 4161 CARMICHAEL AVE
02 02 |
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 1
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gslapgaBg'Rg?gg?r.l.;ACE Street Address (P.O. Box Number is Not Acceplablt_a)
ATLANTIC BEACH FL 32233

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.

|
%
i
- ‘ g |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess

SIGNATURE
Signatura, typed or printed name of registerad agent and tilla if applicabe. {NOTE: Registerad Agent signaturg required whan reinstating) DATE
g L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE VD [ Detete TITLE [0 Change [ Addition
NAME CHAMBERS, MARK S. NAME ‘
STREET ABORESS | 3776 N CATHEDRAL QAKS P STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-S1-2IP
TTE PTS O Delete THLE [ Change [ Addition
[
HAME O'PEZI0, ROBERT J. NANE |
STREET ADDRESS | 2332 BAREFOOT TRACE STREET ADDRESS ) !
CITY-ST-2IP ATLANTIC BEACH FL CITY-$7-2IP !
mE Ty T T T T T O T e T T T e e e Change™* “[J Addition~
NAME NAME ‘
STREET ADORESS STREET ADDRESS 1
CITY-57-2P l £iTY-ST- 2P ‘
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-ST-ZIP . CITY-ST-2IP |
TITLE 3 Delete TITLE [[J Change [ Acdition
NAME KAME !
STREET ADDRESS STREET ADDRESS |
CY-STgp—f CITY-5T-ZIP |
TITLE - O petete TITLE [ Change [ Addition
NAME—"" NAME }
STREET ADDRESS STREET ADDRESS ‘
ciry-S1-21P CITY-ST-2IP |

13, | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify:that the information
indicated on this report or supplemental report is irue 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 the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wiih ap address, vgllh all other like empowered. ‘

2.0 Pa.éeAT' J. B'Pt:'él:‘: :;‘/‘{Al 707‘!'722-3)3"7

SIGNATURE:

SIGNATURE
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CR2E034 {10/00)
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TYPED OR pmrrrslwws OF SIGNING OFFICER OR DIRECTOR Daytimne Phone #
i




