2003 FOR PROFIT CORPORATION FILED 2
©
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am §
DOCUMENT #  L37422 ecretary of State
1. Entity Name 04-16-2003 90246 040 ***150.00
POSEIDON OCEAN SERVICE CORPORATION
Principal Place of Business Mailing Address
13897 SW 140TH ST 13897 SW 140TH ST
MIAMI FL 33186-22 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %’JHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e 65-0176580 Not Applicable
i i t et
Zip Country Zp Country 5. Certificate of Staius Desired (H| $8'75 Addltlonal
v Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
___CLEMENTS, C.W., JR. S e e s e 2T g detAdthEss (P.O T Box Number s Rt Acceptalte -
13807 SW 140 ST -
GORAL-GABEESFL 33186-5522 .
; MVAMY | FL S Mo FL |2 Codm
',E'sv.‘;,'l:hb'apove named entityi{st__fﬂfﬁits this staternent fordhe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- *¥ihe abligations of registered agent. e .
SIGNATURE /&mM— 3003
2t Signatura, typed or l.f_frj(_ed name of reg'\slen# agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I y it
FIBE: m e
%.i’ﬁ:‘""'ow* : Ef:_ls $150.00 9. Election Campaign Financing $5.00 May Be
A Er"a@, Y 200;'?'-:_ 3t 'Wﬂ* be $550.00. . Trust Fund Contribution. Added 1o Fees
Theck Payable to Florida Departmeit of State - ]
“10. L B ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - - D f B ; e e T e e - [ Dalete NLE 3 . L [ Change ‘[T Addition 3
NAME CLEMENTS, CW., JR. NAME T g
sTaeet abpress | 13897 SW 140TH ST STREET ADDRESS 3
crv-st2p  (CORALQABEES-FE 33188 CITY~ST-ZP 2
AV rmnd [
TITLE Mt . Pt O oelete THLE [JChange [ Addition 5
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addition
NAME - —— gt T e, " -—— —— R e = 3 —NAME - — - o om—— - L ———— s e T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE T Detete TITLE [1Crange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[ Detete TITLE 7 Change (] Addition
NAME
. STREETADDRESS, | | -
emstEe T | Ly
‘me e & Dl agdition
NAME
STREET ADDRESS STHEET ADDRESS =
CITY-ST-Z1P CITY-$T-2IP

SIGNATURE:

SIGNATURE(Z..

12. | hereby certify that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other [ d.

/omm e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER Oft DIRECTOR

305-28)1-LEFD

Dals Daytima Phone #




