1
2002 UNIFORM BUSINESS REPORT (UBR). Ma Og I%OE(:)]Z) $:00 amg

1. Entity Name Secretal ’f Of State
ok 3 ok
B N J MARINE SERVICES, INC. 05-06-2002 90115 032 ***158.75
Principal Place of Business Mailing Address
5428 THURSTON AVENUE . 9428 THURSTON AVENUE
LAKE WORTH FL 33463 ’ LAKE WORTH FL 33463
Suite, Apt. #, etG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. zi Number ¢ Applied For
S-“ /] ?7 8 8 Not Applicable
Zip Country Zip Country o . 8_75 Additional
5. Certificate of Status Desired m/§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C era= - . oo - - Name - - - -
MCDONDUGH’ MICHAEL DAVID [ Street Address (P.O. Box Number is Not Acceptable)
12798 FOREST HILL BOULEVARD
SUITE 201A
WELLINGTON FL 33414 City FL Zip Code
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.
L]
SIGNATURE
Swg:a\'ure‘ typed or printed nama of registerac agent and title if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
& Py T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
. K A on Campaign Financin
.~ Texfiling requirement and efects to do so. I3/ After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mlr?bution. : ﬁggct'ohg?;fe
- (See criteria onback) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [ petete TIMLE Pms“ &u-’i‘ [J Change [ Addition
NAME : NAME ﬁﬁh- w Got &_\D&Crt
STREET ADDRESS 7 STREET ADDRESS SH2B Thuws i Ave
CITY-ST-21P ) CITY-ST-2P ~alce Wmﬂ"-‘ FL 33463
TILE O Delete TmE . Vice -Pr...,ﬂ 9,' 4 [ change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS :rb\j e G-d & lL
CITY-ST-2IF CITY-ST-2IP St( 2'8 ‘3
TITLE O Delete TITLE ) [Jcthange  [[] Addition
NAME : : o - R VY N : -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY- ST-2P CITY-5T-2IP
TITLE O Gelete TALE [ change  [CJ Aadition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-S8T-2IP CITY-ST-2P
TITLE 3 Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

changed, or on an atta ent with an address, williy all other like empowered.

A AR AL

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

bo{~-2768

SIGNATURE AND TYPE® OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

2B v Crol Qoeck gu;/n (ser)

Daytima Phone #

CR2E034 (9/01)




