FILED
P I _ |
uiﬁ‘é%.fﬂ"sug&"sgs".‘a’é‘.?g.?ﬂb%ﬁ, Jan 21,2003 8:00 am
Secretary of State

DOCUMENT # L64275 01-21-2003 90098 012 ***150.00 :

1. Entity Name

TOTAL OCEAN MARINE SERVICES INC.

Principal Place of Business Mailing Address
3565 CARDINAL POINT DR 3565 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. O] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%4472 Not Appiicable
el Comy T Country ~6:-Gortiisato.of Status Dosied— 38,75 Additonal |
Fee Réquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
VOGT’ IHOMAS F Street Address (P.O. Box Number is Not Acceptable)
3565 CARDINAL POINT DR
JACKSONVILLE FL 32257
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
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . — )
- 8. Election Campaign Financing $5.00 May Be ‘
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

13 DP J Delets TITLE O Grange (] aaiton | &

NAME VOGT, THOMAS FRANCIS NAME =

streer anoRess | 3565 CARDINAL POINT DR STREET ADDRESS g

CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST-2IP 2

TMLE O vetete TINE [ Change [ Addition zl::

NAME NAME

STREET ADDRESS _ - - . - - G — T~ W_STREET ADDRESS - - B L - .
EITY-ST-ZIP CITY-8T- 2P

TITLE [ Delete TILE O Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-T-2P

TITLE [T Delete TITLE O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE £ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-8T-2IP

TIvLE [ Detete TMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

emption stated in Saction 119.07(3)(i}, Florida Staiutes. | further certify that the information
ature shali have the same legal effect as if made under cath; that | am an officer or director
Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jis)acon, IHH9R-RRI

Daviime Phona #

12. | hereby certify that the infarmation supgplied with this filing does not qualify for the
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this rep

changed, or on an attachment with an address, with all othe/r?
A4

SIGNATURE:— ST NATURE 2

e
SIGHATURE AND TYPED OR PRINTED NyﬂE OF SIGNING OFFICRS OR DIRECTOR
. o N\ OF SIGHING of

1T 1 ¥ o™y




