FILED

2003 FOR PROFIT CORP g
ORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88:?()t am 3
ecretary of State
DOCUMENT # P01000060394 ry >
1. Entity Name 04-24-2003 90143 004 ***150.00 ;
PORTER MARINE SERVICES, INC. ;
Principal Place of Business Malling Address
1601 JACKSON STREET 1601 JACKSON STREET by
SUITE 201 SUTTE 20 1101239!
FORT MYERS FL 33901 FORT MYERS FL 33301
us us
2. Principal Plage of Business 3., Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Y 65-1127491 v -
ot Applicable
“e C__Wourtltr)f_ e I ZiE e .C-"‘iftf,’_'..z,_“a-_,_.-.-_ _5._Certificate of Status Desired. . [0 . $8-7757Additior_tal o
- Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RO T :
MAHER' BERT Street Address {P.0. Box Number is Not Acceplable)
1601 JACKSON STREET
SUITE 201
FORT MYERS FL 33901 o FL | 20 o
8. The above named entity sutsmits 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 registered agent.
SlGNATL‘j.QE
4 Signalture, typed or printed name of registered agent and iitle if applicable, {NCTE: Registerad Ageni signaturg raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 ' , o
o 9. Elect F n
Afor oy 1,200 FoowllboS55000 T o S50 e
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [3change [ Addition _%
NAME PORTER, JOHN NAME =]
seet wopress | 1601 JACKSON STREET, SUITE 201 STREET ADDRESS 3
awv-st-ze | FORT MYERS FL 33801 CITY-5T-2P g
o
TLE £ Defete TITLE [ Change [ Addition €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - m e e o - o o e = RRCITYZSTZZR ] e e i e o .. PP ;
TITLE i Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-81-2IP
THLE O Dajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O Change [ Aadition '
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

12. | hereby ceriify that the information supplied|with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental repprt is trug&nd 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 the receiver or trustee
changed, or cn an aitachment,

SIGNATURE:

with an addre!

S

g

powered 1o execute this repart as reqwred by Cl
. all ather like empowered.

Uored Paca
ZUIRED

ier 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Block 10 sr Block 11 if
7292 0L

Daytime Phane #




