o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

gy ZE69EL0

Jul 31, 2001 8:00 am

DOCUMENT # P14786 S £S
1ty Name , ecretary of State
NATIONAL SEA PRODUCTS INCORPORATED J 07-31-2001 90243 011 ***585.00
Principal Place of Business Mailing Address
1 HIGHUINER AVENUE 1 HIGHLINER AVENUE L
P.O. BOX 89 PO.BOXES UoubU24U
PORTSMOUTH NH 03801 PORTSMOUTH NH (03801
e — IWIER AT E A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 01'0246085 1 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Ceriificate of Status Desired O ?ee Requirec;tlona
B = B.-Name and Address of Current Registerad Agent. _ - . . _ - . 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
Tax filing requirement and elects to do $0. After September 12, 2001 Fee will be $750.00 10- E:iztlzzr%aggriﬁgu’;::ﬂcmg 0O fdsd'oo May Be
o . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Acdition
NAME SEBAN, RICHARD NAME
stReeT ADCRESS | ONE HIGHLINER AVE. STAEET ADDRESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST-2IP
1ME SD 3 celste TMLE [ change [ Addition
NAME DIETZ, D. F. NAME
STREET ADDRESS | 43 PORTER RD. STREET ADDAESS ‘
or-sT-zP | ANDOVER MA CITY-ST-ZiP ,
WE 'VP o R e BT A S - [Tcrange [ Addition °| -
NAME MCGINN, JANE K. NAME
STREET ADDRESS ONE H|GL|NE AVE STREET ADDRESS
CITY-ST-2IP POR"‘SMOUTH NH CITY-ST-2IP
TITLE AS [ Delete TILE [ change [ Addition
NAME MILTON, CLAIRE NAME
STREET ADDRESS | 100 BATTERY POINT STREET ADDRESS
cmv-sT-2P | LUNENBURG, NOVA SCOTIA, CA BOJ- 2C0 cimy-S1-21P
TITLE D O telete TITLE [ Change [ Addition
NAME DEMONE, HENRY E : NAME
STREET ADDAESS | 100 BATTERY POINT : STAEET ADDRESS
cmv-st-ze | LUNENBURG, NOVA SCOTIA, CA BOJ- 2C0 CImY-§1-217
TME D [ Gelete TME OJ change [ Addition
NAME NELSON, KELVIN L NAME
STREET ADORESS | 100 BATTERY POINT STREET ADDRESS
ar-s-2¢ | LUNENBURG, NOVA SCOTIA, CA BoJ- 2C0 cimy-§1-21P

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 certify that the informaticn
indicated on this repert or supplemental report is true 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 trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other J&g empowereg.

SIGNATURE: ___ Ci¥a®lEcf ﬁ:’iﬁ?i%éfﬁ's‘ﬁa‘ﬁ%ts‘ dtary July 17, 2001 (902) 634-8311

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

'.v \

CR2E034 (5/01)



