2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  M77421 05-05-2003 90384 003 ***1 50,00

1. Entity Name

JH MARINE SERVICES, INC.

Principal Place of Busingss Mailing Address - e —
% 441 S. STATERD 7 % 441 3, STATE RD 7
SUIE 15 SUITE 15
MANJATE FL 33068 MANJATE FL 33068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. [] GHECK HERE IE MAKING GHANGES
City & Stale " City & State 4. FEI Number Applied For
65_0049081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-gesqlﬁ?&mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E n Name
HOW,I.TT’ STUART Sireet Address (P.O. Box Number is Not Acceplable)
441 §, STATERD 7
SUITE 15
MANJATE FL 33068 City FL | 2 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 obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
C - 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 s Ferd oo, 1 S ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e [ change [ Addition
NAME HILDOCK, JAMES HAME
staeer aooress | 105 VILLAGE LANE STREET ADORESS
crv-s1-2p | DAYTONA BEACH FL 32119 CiTY-ST-2P
TILE VP [ pelete TILE O change [ Addition
NAME HILDOCK, PAULA NAME
stReer ADDRESS 1 105 VILLAGE LANE STREET ADDRESS
CITY-57-2F DAYTONA BEACH FL 32119 CITY-ST-21P ‘
MLE f s T T T OTDaste” e~ - [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CITY-ST-2iP
TITLE [ oelets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ulw-ST-ZIP CITY-51-21P
TITLE [ pelete TLE ' [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME -l NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21P B CITY-ST-2IP

12. | hereby cerify 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 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 corparation or the receaiver or trustee empowered 10 exacule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE: <=SIShoayQe/ Wl AT D P 4203 8610335157
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

£201890

dd

CR2E034 (10/02)



