2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P01000043139

BURGER MARINE SERVICES, INC.

Mailing Address
1811 SPRING STREET

MANITOWOC W 5422G

Principal Place of Business
1535 SE 17TH ST.. $TE. 121

FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90147 043 ***150.00

WAV UEN R

[] CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEI Number Applied For
65‘1 104886 Not Applicable
Zip Country Zip Country $8.75 Addiiona|

5. Certificate of Status Desired O :
Fee Required

6. Name and Address of Currenl Regustered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 obifgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable.

(NOTE: Registered Agent signature required when reinstating}

BATE

¢ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Il\gi_ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE D 3 Delete TITLE O change [ Addition .S_

HAME ROSS, DAVID NAME =]

streev aooress | 1811 SPRING ST. STREET ADDRESS 3

arv-si-ze | MANITOWOC W 54220 CITY-§1-2P <
[4]]

TLE D [ oelete TITLE [J Change [ Addition &

NAME RUFFOLO, JAMES M HAME

saeet aopess | 1811 SPRING ST. STREET ADDRESS

GITY-ST-2IF MANITOWOC W1 54220 CITY-ST-7Ip

TilLE - T T 1 nélete - e T - - - - ==+ [ changge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-5T-2IP

TITLE ] Delete TILE (O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-S7-2P

TITLE 1 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITLE 3 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —~ - CITY-ST-2IP

12. | hereby certify that the inforration supplie; thh
indicated on this report or SJEI
of the corparation or the receiYer or trusteg emppwered t
changed, or cn an attachmentigi

SIGNATURE: s

@ empowered.

alify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

03/07/03 920-684-1600

smumj‘lis .Enurvpzn OR p}zmrsp NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

T e ——



