FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09,2002 8:00 am
DOCUMENT # V38526 ecretary of State

1. Entity Mame

J.C. SHIP SUPPLY AND MARITIME SERVICES INC. 04-09-2002 90065 007 ***158.75
Principal Place of Business Mailing Address
9335 U.S. HWY. 4t SOUTH 9335 U.S. HWY. 41 SOUTH
GIBSONTON FL 33534 GIBSONTON FL 33534
2. Principal Place of Business 3. Mailing Address “II“ IMI" m “lm m”'lll Im I{I‘I ||l“|'l“|l|u mu N" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
59'3126834 Mot Applicable
Zip Couniry Zip Country §, Cerlificate of Status Desired E’ ?ese'gg]l‘:?e"’gﬁc’”al
——-. - ~~—G.~Name and Address of Current Registered Agent——-—-— — - - —  -———":77'Name and'Address of New Reglstered Agent
Narne
CARROLL' JULIE 8 Street Address (P.O. Box Number is Not Acceptable)
9835 U.S. HWY. 41 SOUTH
GIBSONTON FL 33534
City FL Zip Code

8. The above named emify submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signalure required whean reinstating) DATE
] R A . M
9. This corporation is efigible to safisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add-ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImLE P [ celate TITLE [JChange [ Addition
NAME CARROLL, JULIE B NAME '
StreeT ADDRESS | 10020 KENDA DR. STREET ADDRESS
CiTY-ST-2IP RNEHVIEW FL CITY-5T-2IP
TILE VP 7 Delete TITLE Ol change [ Adcition
HAME CARROLL, DONALD W HANE
STREET ADCRESS 10029 KENDA DR STREET ADDRESS
CITY-S1-2IP RIVERVIEW FL GITY-ST-2IP
TITLE ”T_ - TSR e e e T " Ooelete” - - | T ” B T C " Change-- (T Addition”
HAME CARROLL JANICE K NAME ‘
STREET ADDRESS | {0329 KENDA DR. STREET ADDRESS
CITY-ST-2IP HlVERVlEW FL CITY-ST-2IP
TITLE S 1 Defete TiTLE [l Change  [7] Addition
NAME CARROLL, HEATHER | HAME
STREET ADDRESS 10029 KENDA DH‘ STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP .
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I hereby cerlily that the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm an officer or director
of the corpd(ation s the receivess tiysige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or dg an attsghmen dress‘wit bther like empowered.
RV Pl D saldud Cakeoll -
SIGNATURE:\ C‘w_%&’d (oeiies ﬁ%ﬂiﬂ%—wm ¢ Apd o $13677-85815
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

v 2189650

CR2E034 (9/01).



