¥

-2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000094481

1. Entity Name

HARROUFF MARINE SERVICES, INC.

Principal Place of Business

5660 HOLLY LANE
JUPITER FL 33458

Mailing Address

5660 HOLLY LANE
JUPITER FL 33458

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90042 027 ***150.00

L [N

tmey

2. Principal Place of Business 3. Mailing Addrass
- —
- Suite, Apt. # etc, Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
SN AT e e S e L i e o WU - o e R
\ City & State City & State 4. FEI Number - Applied For
- . é’; - /0’7,3522\ Not Applicable
Zi Countt Zi Counts it
® ounty P il 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHHOUFF' WADE B Street Add (P.O. Box Number is Not A table)
reel ress (P.0. Box Number is Tolel:]
5660 HOLLY LANE .
JUPITER FL 33458
City FL Zip Cede
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
‘ Signature, typed of printed name of registered agen and title f applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE

9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

. lax filing requ[rement and elects o do so:
"(Seecriteriaon'back) " T TS TR

After MAY 1, 2001 Fee will be $550.00
177 'Make Chieck Payable to-Departnient of State” =~

~

__Trust Fund Corl:(_[i_butiog_ -

L] __ Addedto Fees

1. OFFICERS &ND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PoT 3 pelete TITLE o7 Whange [ Addition
N HARROUFF, WADE B v RAREoD o, Lusde. &

staceT anoress | 5680 HOLLY LANE smeeraooaess | QT RAwveEL Y

omv-s1-z¢ | JUPITER FL 33458 ovestze |V @0 ueate “H 339 e

e O Cekate TILE N Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

TILE [ Delete TITLE [ change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-21P CITY-S1-2IP

me - foas e o e e - Ooeete. _ J ™me e— — - [T} Changa =[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O selste TIMLE Ol Change [ Additieit
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST2P [

13. | hereby certify that the information supplied with this figng does nat «

indicated on this report or supplemental report ig t
of the corporation or the receiver or truste:
changed, or on an attachment with an a

SIGNATURE:

tign stated in Section 119.07(3)(J). Florida Statutes. 1 further cartify that e’information
hall have the sarme Jegal effect as if made under oath; that | am an offfcer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dats

/ Daytime Phone #

7

CR2E024 (10/00)



