=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pggoooooo515 Feb 11, 2000 8:00 am
b Etane Secretary of State

S & § DIESEL MARINE SERVICES, INC. 0112000 90045 018 150,00
Principal Place of Business Mailing Address
10760 NW. 2ND ST. 10760 NW. 2ND ST.
PLANTATION FL 33324 PLANTATION FL 33324-1513

|

I

I

2. Principal Place of Business 3. Mailing Address ”"""’ "”"
250 N-E. 370 Sheedd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
auite 09 ,
" City & State - City & State 4, FEI Number ]Applied For
THouny O, T lovido - - 0334949 INot 2,0
T Zip Country ™ Zip Country - . $8.75 additional
24500V U. S, /_\ 5. Certificate of Status Desired 1 Fee Roquired
- *  6: Name and Address of Current Reglstered Agent -~ | 7.-Name and Address of New Registered Agent -
. | Name
BRISMEUR' JEAN SEBASTIEN I Street Address (P.O. Box Number is Not Acceptable)
10760 N.W. 2ND ST. ,
PLANTATION FL 33324 [

| City - FL IZipCode

8. The above named entity s/ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- . - - . —

SIGNATURE __~=2, - = . e -
L : -;“ i Ws.wpad or /ppﬂﬁd name oi'yﬁw’slarad agent aw appucable o “ (NOTE Ragisterad Agent signature raquired when reinstabing) CATE
[OOSR ’ ’ - T - T I
] e e ) . "
9. Ihlsi.(‘:.orporat\(i)n is eIl\lngIe t? sanffyc;ls Intangible FlLE NOW FEE |5 $150. 00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremen and elects to do so. g/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria an back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO_ _O_FEiC_ERS AND DIRECTCRS IN 11
LU N T I N TR S e O oelete e Ochange [
NAME BRISMEUR, JEAN- SEBASTIEN NAME
STREET ADORESS | 10760 N.W. 2ND 1 P o STREET ADDRESS
CiTY-8T-ZIP PLANTA'“ON FL 33324 CITY-ST-ZIP
L [ pelete TITLE [ Change [0 #a-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

me o] — S 1N ImLE_.__ B I C L ee o DOt [

NAME NAME
STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TLE O cChangs [ *2=-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TiLE [J Delete TITLE O] Change [0 ***=-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZIP

13. 1 hereby certlfy that the information supplied with this filing dees not qualify 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 true and accurate and that my signature shal; have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute 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 attachment with An address, with all other iike empowered.

SIGNATURE: (/ %} X L >/ 7/ 00 (484 ) A% -2

)ENATURE AN?P{D OR PRINTED NAME OF SIGNING OSFICER OR DIRECTOR Dats Daytima Phona #
o A




