T Y
FILED

JL/710N |

AN

2003 FOR PROFIT CORPORATION 00
. am
UNIFORM BUSINESS REPORT (UBR Fgléczrg’t 219)93 fSS tate
- .
PE?tityCN‘;JmEAENT # F02000005881 % 02-26-2003 90178 009 ***150.00
ARC GLOBAL MARITIME, INC.
Principal Place of Business Malling Address
1009 S.W. 19TH ST. 55 UNION ST.. 4TH FLOOR
FT LAUDERDALE FL 33315-1927 © BOSTON MA Q2108
S — O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
06-1366935 Not Applicable
Zip Couniry Zp. Country 5. Certificate of Status Desired O ?g'gsq :i‘seégﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - -~ . e e P N_BI'IIE!_' S e~ I e ——— e T e Nt e T - - -
GLOVER’ MARK Street Address (P.O. Box Number is Not Acceptable)
1009 S.W. 19TH ST.
FT LAUDERDALE FL 33315-1927
' City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE
) " Signature, typed or printed name of registered agent and litle if applicabla, (NQTE: Registered Agent signalure required when reinstating} DATE
R . : )
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
- - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State

10. . . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CP i O Delete TILE {JcChange 7 Addition
NAME GLOVER, MARK NAME

STREET ADDRESS | 1009 S.W. 19TH ST. STREET ADDRESS

crv-st-2p | FT LAUDERDALE FL 33315-1927 oiT-s1-2¢

TITLE DVPT ' [ petete TITLE - [ Change [ Addition
NAME NORMAN, RICHARD A NAME

STREET ADDRESS [ 68 UNION ST., 4TH FLOOR - STREET ADDRESS

CITY-§7-7IF BOSTON MA 02108 } CiTY-ST-2IP _
e DS’ 7 - [ Delete TILE 1. et s - ~mnimmme {=]-Ghange ~ [J-Acdition”

_ Ty g . g it Bt - =T T - -

-NAVE BODNER, ANDREW ™M NAME

STREET ADDRESS PO Box "72 STREET ADDRESS

CiTY-ST-2IP RIDGEFIELD CT 06877 CITY-5T-2IP

TITLE i [ belete TITLE ’ [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ‘ : ] Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' ' [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my namg appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: __ SIGRLAZUEE Az 2/ /R 5 7T PO




