2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOSCMENT # M43201 Mar 04, 2000 8:00 am
. Entity Name ’ .
CAMBRIAN MARINE SERVICES, INC. Secretary of State

; ) 03-04-2000 90014 037 ***150.00

Principal Ptace of Businass . Mailing Address

/O MICHAEL B. GRIFFITHS C/O MICHAEL B. GRIFFITHS
1501 S.E. 15TH 8T., #3-3 1501 SE. 15TH ST.. #3-3

FT. LAUDERDALE FL 33316 FT, LAUDERDALE FL 33316-2751

2. Principal Place of Business 3. Mailing Address - ”Il‘"" m I‘II
AS ABois AS  KAbBoos

Db

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0000003 Applied For
Not Applicable
Zi Zi C "
L Country P ountry 5. Certificate of Status Desired 0 $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ . - an I Name - -
GRIFFITHS- MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
1501 S.E. 15TH ST.

#3-3

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i m K . N )
o Trscopoion seigvio e iolnardve | FILE NOWIL R I SO0 0| 0 et Cumssnony  $5.00 vy e
o % Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete s [ Change  (J Acdition
NAME GRIFFITHS, MICHAEL B. NAME
STREET ADDRESS | 1501 S.E. 15TH ST, #3-3 STREET AUDRESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE 0s O Delete mLE [Jchange ] Addition
NAME GRIFFITHS, GILLIAN E. NAME
sTREET ADDRESS | 1501 S.E. 15TH ST, #3-3 STREET ADDRESS
CITY-8T-2P FT. LAUDERDALE FL CITY- ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME - - — - NAME .
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Defete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE 1 Delete TITLE [] change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P

13. | hereby certify that the infarmation supplieg
indicated on this report or supplementaeport is trle an
of the corperation cr the receiver o,
changed, or on an attachment i

SIGNATURE:

kis iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. { further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empdwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L Mcomrer Gtnorr 7 2/58 oo 5% S256ER

SIGHATURE AND TYPED©R PINTED NAME OF SIOWING OFFICER OR DIRECTOR Date £ 7 Daylme Phone #

CR2E034 (9/99)



