m—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90147 005 ***150.00

DOCUMENT #  P00000029116

1. Entity Name

HOUT MARINE SERVICES, INC.

Mailing Address
290 SUNRISE DRIVE

Principal Place of Business
2560 SOUTH BAYSHORE DRIVE

SUITE 503 #3E
COCONUT GROVE FL 33133 KEY BISCAYNE FL 33143
us

A e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-099 Applied For
32% Not Applicable
Zi Countr: Zi Count . iti
P untry P unity 5. Certificate of Stalus Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e © Name °
PIEGEL & UTRERA, P.A.
SPIE & « Street Address (P.O. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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,
SIGNATURE Z; D
Signéture, typsd or printed nama of registered agent and titla if applicable, (NOTE: Registered Ageni signalure‘r‘equwred when reinstating) DATE
. - . . w
9. Ih;sf‘(\:?rp?rat:,?:] is er:ltg;:I: tT i?!tsls;fyc;ts Intangible FILE NOW..:? F€E IS $150.00 10. Election Campaign Financing $5.00 May 8o
&x lling requireme ele ¢ do so. After May 1, 2002 Fe 0.00 Trust Fund Contributien. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TMTLE PSTD (7 Detete TITLE O Change  [J Addition
NAME HOUTENBRINK, THOMAS A NAME
STREZT ADDRESS | 2560 SOUTH BAYSHORE DRIVE SUITE 503 STREET ADDRESS
OITY-ST-71P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ elste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7
| TILE — - 1 elete me [J Change [ Addition
HAME T e B NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CiTY-5T-2P
TITE O beiete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21p
TITLE (7 Detete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIFLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-7IP

13. | hereby certify that the informaticn su
indicated on this report or supplemen
of the corporation

changed, or on an attachment with an address, wit

[

Nt

pplied with this filing does not gualify for the exem
tal report is true and accurate
cof the receiver or trustee empowered to

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

YGfeoa

cute this report as r

allg ike empowered.

S
A 7
S

SIGNATURE:.”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR Date 4 Daytims Phone #

CR2E034 (9/01)




