2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005643

1. Entity Name

TRANSOCEANIC GABLE SHIP COMPANY, INC.

Principal Place of Business

340 MT. K AVE.
MOR WN N 079606619

Mailing Address

2. Principal Place of Business

o Columbia Aond

3. Mailing Address

PO Aoy 3039

Suite, Apt. #, etc.

Building A

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90094 046 ***150.00

USRS

AT A

DO NOT WRITE IN THIS SPACE

AL

City & State ~ City & State 4. FEI Number _ Applied For
Mor¥iStawn NJ bOCO Raton FL 13-1361749 Not Applicabie
Zip Country Zip Country . ) 8.75 Additional
019 o US A 33431- 0535 S A 5. Cartificate of Status Desired O gee Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P, _ P el s [ - .- T = Name "~ = -+ - - - . e
(1:25 chgg_?HR‘:}LgNl SSLYASNTDE';O AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|i\ng requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TITLE PD [ Defete TITLE 3 change [ Additicn 5

NAME GARVEY, NEIL R NAME =

STREET ADDRESS | 60 COLUMBIA TURNPIKE BLDG. A STREET ADDRESS 3

omv-st-2e | MORRISTOWN NJ 07960 Gy-s7-20 g
- o

TE VAT 1 Delete e VP AT [¥Carge [ Addilon | &

NAME STEVENSON, SCOTT NAME

STREET ADDRESS | ONE TOWN CENTER RD. STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33486 CITY-S8T-2IP

e D 1 Delzte e - [ Change [ Addition

NAME “IGUTIN;IRVING™= ; R NG ’ i '

STAEET ADDRESS | ONE TYCO PARK STREET ADDRESS

CITY-5T-ZP EXTER NH 03833 CITY-ST-2IP

TINE T O celete TITLE [ crange ] Addition

NAME ROBINSON, MICHAEL A NAME

STREET ADDRESS | ONE TOWN CENTER ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33485 CITY-ST-2IP

TME AS 7 Delete TITLE [ Change (2] Addition

NAME MOROZE, M. BRIAN NAME

STREET ADDRESS | ONE TYCO PARK STREET ADDRESS

CITy-57-2IP EXETER NH 03833 CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an atiachment with an a

SIGNATURE:

ress,

er like empowered.

Seott, § enenson

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i s and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar truste empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP[Asst. Treas. ‘/[LV/J/ (561)99D- (370

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




