2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2003 8:00 am

%

DOCUMENT #  FO3179 Secretary of State .
N 03-19-2003 50105 011 ***150.00
NEWMAN MARINE SERVICE, INC.
Principal Place of Business Mailing Address
2931 N € 45TH ST 2931 N E 45TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2039201 Net Applicable
Zip Country Zip Country - . $8.75 Additional
. - —=-:=m=- | 5. Cerlificate of Status Desired . [ — Féa Redired
6. 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
DEERFIELD BEACH FL 33442
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. | am familiar with, and acecept
the obligations of registered agent.
{7, SIGNATURE -
3 Y Signature, typed ar printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Elect Fi
At Hay 1,2000 Foo il o $55000 Ry $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Dalate TITLE [ Change [ Aadition _8"
HAME NEWMAN, GEORGE J. - NAME =)
sTREET a0DRESS | 2931 N.E. 45TH ST. STREET ACDRESS 3
CITY-ST-21P LIGHTHOUSE PT. FL CITY-ST-ZIP &
o
TTLE STD [T Delete TITLE O change [ Addition %
NAME NEWMAN, JOYCE G. NAME
STREET ADDRESS (2931 NLE. 45TH ST. STREET ADDRESS
CITY-ST-2IP L IGHTHOUSE PT. FL CITY-ST-2IP
TITLE e Rt - 3 Delete.-, . TE . Lol e i = e [] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [l Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
alA A n [TL9 : W R W =
G ET RENEIVAMFAEN

SIGNATURE:

Axx//ffm 03

SIGHATURE(IND TYPED OR PRIWED NAME OF SIGNING OFFICER OR DIRECTOR Data
o N g e e

_ Daytime Phone ¥ C{§'1- ‘J‘J} ‘



