2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
May 20, 2002 8:00 am

4. Enty Narmo Secretary of State
-
OCEAN WORKS INTERNATIONAL, INC. 05-20-2002 90091 048 ***158.75
Principal Place of Business Malling Address
1646 WEST SAM HOUSTON PARKWAY NORTH 1646 WEST SAM HOUSTON PARKWAY NORTH
HOUSTON TX 77043 HOUSTON TX 77043
2, Principal Place of Business 3. Mailing Address I ||I“|| "” "m ”I" Ilm Ilm m” llm ||”| I!"' ||||| I"ll ”ll 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0623338 Not Applicable
ap Country Zip Counlry 5. Certificale of Status Desired M $8'75 Additional
Fee Required
D s T 5 - Name-and-Addresa-of Current Registered ‘Agent ™ — <~ — — - = 7 NEme amd Address of New Registered Agent
Narne
ADAMSON' JAMES E Street Address (P.C. Box Number is Not Acceptable)
8000 SOUTH FLAGLER DRIVE .
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE 4
- Signature, typed or printed name ol registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LA S o . i
9. ihls;:s‘lorporahgn is ehgib\z tc; satlsfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payahle to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CEFICERS AND DIRECTORS IN 11 .
TITLE |-PDS O Detete TIMLE Vice Yresiocd - O Change  [aBadition S
NAME JACOBSON, JOHN R NAME Adam sont, Tames kL <
STREET ADDRESS | 1646 WEST SAM HOUSTON PARKWAY NORTH STREET ADDRESS | OO S0 ok 1 £ Aj/f& Drive. §
ov-si-p | HOUSTON TX 77043 -STIP | gle st Brdon G ERCHh, FL 334545 v
TITLE . [Z] Delete TILE Digectae, []Change  [SAddiion | O
NAME NAME WhiFE, wWeiliam i .
STREET ATDRESS STREETAODRESS | j o1 SEAbIEMW 20t Carlt
CITY-5T-2iP ) CITY-ST-2IP Hows tent TX qqg;yf L
i = - S D g LSS (=g e et e o[ ].Change~. [sdrfdition_| .
NAME NAME Trdwe “ Tames M-
STREET ADDRESS STREET ADDRESS | p4f 2. Plav bptyon
CITY-5T-7iP CITY-5T-2IP I-@H.S"OIU 7’2 770021{
TILE O Delete Tme Diec tor [l Chenge  leAAdcition
NAME HAME DEMA £.$ Bruce.
STREET ADDRESS STREETADDRESS | R 30 F Z(/; .ua/ Sok
CITY-5T-21p on-st2p | ALEx AUARIA, VA 22 30 7
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-S1-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or f\istee empowered fo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
SIGNATURE: ___SIG /2 5 /oz_ 7/3-933- 8000
SIGNATUIt(ANg TYPED OR PFIIIT’ED/\IAME OF SIGNING OFFICER OR DIRECTOR DJE Daytirme Phone #




