2000 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # FO8000001280 Mar 20, 2000 8:00 am
1. Entity Name I S t, f St t
GENERAL OFFSHORE SPECIALIZED SERVICES, INC. ccretary of state
f 03-20-2000 90042 035 ***150.00
[
Principal Place of Business Mailin:g Address
PO BOX 21726 PO BOX 21726
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 333351726 g
: CHG3T7HE
e > v IR O
Suite, Apt. #, etc. smté, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City"& State 4. FEl Number Applied For
i' 65-0812615 Not Applicable
ap Country Zi | Country 5. Cerificate of Status Desired [ Eg-g?q fdditonal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
! Name
MITCHELL' ROGER P ' Street Address (P.O. Box Number is Not Acceptable)
2605 STIRLING ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

'
'

SIGNATURE
Signalure, typad ar printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fflingprequlrementind elects 1oydo S0, d After MAY 1, 2000 Fee wllisbe $550.00 10. .I?:S::IEEn%agoﬁi‘r?bnugg‘:ncmg O f‘z'oo May Be
= ] . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE vV o . C O Delsts TITLE []Change [ Addition
NAME MITCHELL, ROGER P NAME
sTReeT ADDRESS | 2605 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S1-21P
TITLE PD ‘ [ oelete TITLE M change [ Addition
NAME LOFTUS, STEPHEN F ‘ HAME
stacer Acoress | 309 N LEE ST ‘ STREET ADDRESS
CITY-ST-2IP ALEXANDRlA VA 22314 y GITY-ST-2IP
TMLE VT ‘ . © O Delets TITLE (JChange [ Addition
NAME CERCONE, CYNTHIA F T wmes TV T T S
stReeT aDoRESS | 26805 STIRLING ROAD STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 ‘ CITY-ST-ZIP
TME S O Delete TLE O change [ Addition
NAME DOUGLAS, JOHN A NAME
sTReeT ADDRESS | 888 SIXTEENTH ST NW ‘ STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 ! CITY-ST-ZIP
ME D ’ " [ Deles TITLE [ Change [ Addition
NAME COLE, BERNARD NAME
stReeT ADORESS | 22 HENDERSON RD ‘ STREET ADDRESS
CITY-ST-2IP NEW LONDON CT 06320 | CITY-S§T-2IP
THLE " O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this !il'mg’does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ottier like empowered. @( S203
SIGNATURE: /&Y%«A/{@/‘W TFER2000 (95¢) 984 2155

SIGNATURE AN#I"!PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

)
!
!

CR2E034 (9/99)

TR T



