2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # J11182 ecretary of State
1. Entity Name 04-03-2003 920163 038 ***150.00
NEW OFFSHORE, INC.
Principal Place of Business Mailing Address
PO BOX 276 P.Q. BOX 217€
MORGAN CITY LA 70381 MORGAN CITY LA 70381
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2679742 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEW, WILLIAM CAMPBELL
1216 BECK AVE.

Straet Address (P.O. Box Number is Not Acceptable)

PANAMA CHTY FL 32401

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 accept
."he cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) - )
Ater Moy 1,2003 oo il b 55500 o Socion Corvatnronces | $5.00 v
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE [l Change [ Addition
HAME NEW, WILLIAM COLON NAME
seeet aooRess | 414 JACOBS ST STREET ADDRESS
CITY-ST-2IP BERWICK LA 70342 CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P : - = Co - CITY-ST-ZIP A e
TITLE ’ O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete l TMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-ST-7IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TILE (J Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-51- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppl ntal report i true anglaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE: _ /04T 3/2.4:/03 Q95285 -9

SIGNATURE AND"VPED OR FRINTED NAME OF SIGNING OFFICER ORTRECTDH Date Daytime Phone #

?

CR2ED34 (10/02)



