FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000049460 ecretary of State
04-17-2003 90197 010 ***150.00

1. Entity Name

“RLJ MARINE SERVICES, INC.

Principal Place of Business Mailing Address
2914 BIARRITZ DR 2914 BIARRITZ DR
PALM BEACH GARDENS FL 33410 ‘ PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. -—<=\ [ CHECK HERE iF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
) 65.1029253 Not Applicable
Gl Country 7 Coumry’ 5, Certificate of Status Desired d gese.gesq lﬁg:di"‘)”a'
6. Name and Address of Current Registered Agent .= . . ——i: P Name and Address of New, Reglstered Ag_nt =
= s ) Name B o
SELZ, STEVEN M " Sireet Address (P.O. Box Number 15 Not Acceptable) -

214 BRAZILIAN AVE, STE 210

PALM BEACH FL 33480

—_—— City _ FL | Z° Code ~

T T T s

8, The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of registered agenl and title \! applicable, {NOTE: Regis(erec{ AEenl signature fequired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
; ' . 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust and Cc;tlrigbulion. o O fdsd.g(?ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE - [ Chenge [ Addition
NAME STARK, RICHARD L NAME
streer AnDRess | 2914 BIARRITA DR STREET ADDRESS
crv-st-ze | ¥ALM BEACH GARDENS FL 33410 GITY-5T-20P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘_"& NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-3T-2IP . CITY-ST-2Ip
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-S7-21P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TITLE ’ [ Delate TILE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ delete TITLE [ cChange [ Acdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify thatithe information supplied with this fllmg does not qualify for the exémpnon stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amaddress, like empowered.
SIGNATURE: 79 oz e QUIRED ‘?//S@S S6/ 7584379

MATURE ANDT\'PEh‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|

CR2E034 (10/02)



