2003 FOR PROFIT CORPORATION Au 22?12]6%:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. Ecn)myc NLaJme PO0000094481 ; 08-22-2003 90107 012 ***550.00
HARROUFF MARINE SERVICES, INC. ;
Principal Place of Business Mailing Address
5660 HOLLY LANE 267 RIVER DRIVE
JUPITER FL 33458 TEGUESTA FL 32469
2. Principal Place of Business 3. Mailing Address Hlmln m |Im|||’| Ilwllm I|m ||“I ml”ll“ |'II> Illl' "l' ‘"'
Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0436 . Applied For
65-1 22 Not Appticable
&p Gauntry Zp Couniry 5. Certificate of Status Desired a ?ese--lsesq 3?:{;“""3'
~ - = --~B~Nameand Address of Current Registered Agent— —~-.- L~ _ .. 7. Name and Address of New Registered Agent
Name
HARROUFF, WADE B Streel Address (PO, Box Number is Not Acceptable)
5660 HOLLY LANE
JUPITER FL 33458
‘ City FL | ZpCode

8.'*-The_abo've named entity subipits 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 regftjfdzm. M . .
SIGNATURE ﬁ/ ¢ "”W/ “ L

Sigi’]eﬂure.,lypad or printed-name ¢f registerad ag%nd ﬁll applicable. {NOTE: Registarad Agent signature required when reinstating) ) ‘' DATE
T

v ‘i
B

* . FILE NOW!Y FEE-IS $550.00 _ - . :

o Soptambar 0, 2003 oo wil e $75000 et Corvap s $5.00
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE PST B ] Delete TIMLE [Clchange [ Addition
NAME HARROUFF, WADE B NAME
staeeT aooness | 267 RIVER DRIVE STREET ADDRESS
orv-s-ze | TEQUESTA FL 33469 CiTY-5T-2P
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
FME = [ - 7o - - = —[] Delete JTME . . . (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-Z1Ip

t2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowerad. - @/
SIGNATURE: __ AUMATI S RMW W%’EJ /577

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER oﬂnsm? Data Daytime Phone #

% |

CR2E034 (4/03)



