-

DOCUMENT #  F99000003388

20002 UNIFORM BUSINESS REPORT (UBR) l C{Q gas

§

=74

1. Entity Name : D z
RS MARITIME CORPORATION -l &
o2 MAY -1 PH J:b2
Principa! Place of Business Mailing Address . . .
450 SOUTH AUSTRALIAN AVE. 450 SOUTH AUSTRALIAN AVE. SECRETARY OF STAT EA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TAULAHASSEE, FLORID _
- N AR
1600 SE 17th St. ... . 1600 SE 17th St.
Syiite, Apf #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite ﬁ&) Suite 300
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale FL Ft. Lauderdale FL 650928853 Nol Applicable
Zip Country Zip Country . " . $8_75 Additional
33316 Us 133316 USs 5. Certificate of Stalus Desired O Foo Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Corrps(‘:raOltBj(;f numieer?Nt?;cgjgflg)any
1200 SOUTH PINE ISLAND ROAD 1967 By s $rreey
PLANTATION FL 33324
City Tallahassee FL %02%063 S
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 The registered ‘agent was changed separately on March 22, 2002.with the FL Dept of State
Signature, typed or printed name of registered agent and titfe if applicatie. {NOTE: Registerect Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igﬁg:dagg:;?gu';:: neng O fdsd'egqohggsse
{See criteria on back) Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11 _
TITLE PO : 3 Delste TITLE P — e iieaage [ pddiion | S
NAME BLANCETT, DAVID : NAME TLOO0SA 1857 ——_ﬁ:ﬂ =3
streer anoress | 600 PIPING ROCK DR STREET ADDRESS §
arv-stze | CHESAPEAKE VA 23322 CITY-ST-2P Y
TITLE D : X Celete THLE Vv [ Change X Addition 5
NAME DUNHAM, LOU|s J NAME James Velez
steer apoeess | 450 SOUTH AUSTRALIAN AVE. - [ STREETADDRESS | 1600 SE 17th St. Suite 300
crv-st-zp | WEST PALM BEACH FL 33401 Or-SZ° )Ft. Lauderdale, FL_ 33316
TILE sv Ktelete e s D Change  JX Addition
NAME SCHNEIDER, JOHN HAME David K. Sterlitz i
streeT anoRess | 326 FIRST ST STE 100 STREETADDRESS § 9071 g 1 St. (NC0630
omv-st-zp | ANNAPOLIS MD 21403 CITY-ST-2IP ghar'l p Eg iﬁge 989 F-!R( €0630)
TILE S . EbDelete TILE v (7 Change  sE3t Addition
NAME BALLOT, ALISSA E NAME Fred Roman
streer ancress | 450 SOUTH AUSTRALIAN AVE. SETADDRESS | J e SE 17th St. Suite 300
CITY-S1- 2P WEST PALM BEACH FL 33401 CITY-ST- 21 )
TITLE D E¥Delete TITLE D . [ Change  IXAddition
NAME BALLOT, ALISSAE NAME David A. Stevens /
smeeranoatss | 450 S AUSTRALIAN AVE STREETADDRESS 131 00" Nowth -Main Street - 37
cov-st-zp | WEST PALM BEACH FL 33402 OY-STIP i yinston=Salem, NC 27101 - [\ A
e v O Delate TITLE ' ) e\ [ Addition
NAME DIPINOT, ANTHONY Vv NAME
staeer acoress | 1600 SE 17TH ST STE 300 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33316 CITY-$1-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGREERE UlR=David K. Sterlitz  4/30/02 (704)374-4983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG)FFICEH OR DIRECTOR Date Daytime Phoneg #

SIGNATURE:




ACCOUNT NO.

072100000032
REFERENCE 559087 1678684
AUTHORTIZATION ' —fm wa
COST LIMIT $ 150.00
ORDER DATE May 1, 2002
ORDER TIME 2:10 PM
e ‘
ORDER NO. 559057-005 ~“ZF @ 0
=N ﬁ‘ .
e Eﬁ ,
CUSTOMER NO: 167868A TEE T O
Tox m
. POV T L. :
CUSTOMER: Ms. T. C. Stiles ':j’,c{;;"4 .
Wachovia Corporation oo B ™
One First Union Center, Nc0630 ﬁo’;‘ o
301 South College Street-30th Q;.?.:; @
Charlotte, NC 28288-0630 ZT R .
- ¥ =5 M
ANNUAL REPORT FILING

NAME : RS MARITIME CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Angie Glisar - Ext. 1124

EXAMINER'S INITIALS:




