a

LAY

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ¥
L]
. . at
F03179 May 08, 2002 8:00 am:
vt B . Secretary of State |
NEWMAN MARINE SERVICE, INC. 05-08-2002 90104 040 ***150.00
Principal Place of Business Mailing Address
203 NE 45TH 8T ’ 2931 M E 45TH ST - T ==
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Piace of Business 3. Mailing Address ”"“I”m "mml”ll“ ."u .I" Im”’m I"“ mn lm”lm m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate — — o T City & State 4. FEI Number A Applied For
59—2039201 Mot Applicable |
i Zi Counts " ) it
2ip Country P uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE’ DAVID T Street Address (P.O. Box Number is Not Acceptable)
550 SW 12 AVE
& named Enity 406
S, ’. "2’9“:__1,-‘: S o
SIGNATLRE £
e Signaturs, typed or printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE ‘5‘;&,
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B :
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 P 0
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE .. |PD O Delete TITLE ’ O change T Additon | S
e INEWMAN, GEORGE J. NAME a
*&aeeT anoress'| 2831 NLE. 45TH ST. STREET ADORESS §
orv-st-ze [LIGHTHOUSE PT. FL CITY-$T- 2P w
" o
TITLE STD [ Delete TITLE Clchange [ Addition | &S
NAME NEWMAN, JOYCE G. o _ ] MME N L e
“" sweeT ApofEss {2931 N.E. 45TH'ST. © ~ ) T STREET ADDRESS
anv-st-ze |LIGHTHOUSE PT. FL CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition _
NAME - NAME e
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST1-2IP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
L [J Delete TITLE [J change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS, . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. 1 hereb‘y certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report cr 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 report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. . :
S Y FANTARE i TR - -
SIGNATURE: ﬁ@%a&@@? it Becfmrs.  Y-F-03— 954-942-S631
SIGNATYRE AND TYPED OR PRINTEQYHAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #



