2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000065776 ecretary of State
1. Entity Name 04-28-2003 90509 036 ***158.75
B N J MARINE SERVICES, INC.
Principal Place of Business Mailing Address
5428 THURSTON AVENUE 5428 THURSTON AVENUE
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -
2. Principal Place of Business 3. Mailing Address ”“"“I ‘” m" ”I“ IIW Ill" "m II“I Hm |m| |I|H llm Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 19788 Not Applicable
2p Countryi-’ L Zip L chuntry . L%Eﬂcste of Slatus Deswed % ?i‘ggqg?:éﬁonal, .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH' MICHAEL DAVID Street Address (P.O. Box Number is Not Acceptable)
12798 FOREST HILL BOULEVARD _
SUITE 201A
WELLINGTON FL 33414 ' City FL | 2pcCode

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ~ Ay
Signatura, Iyped‘ c:':';{r:\_.md name of registered agent and ttlg If applicabla. (NOTE: Registered Agent signalura required when rainstating) DATE
i)
1
Aﬂ::ir?gﬂgaﬁzfiﬁlasgégg 00 9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to nda Department of State
10. _5‘?‘ ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete THE [ Change [ Addition
HAME GOLDBECK, BRIAN NAME
STREET ADDRESS | 5428 THURSfON AVE STREET ADDRESS
CITY-ST-7P LN\E WORTH_FL 33463 CITY-ST-2IP
A ommEs T P O Delete TILE [ Change T Additien
HAME - | GOLDBECK, JﬁYCE RKAME
STREET ADDRESS | 5428 THURSTGN AVE STREET ADDRESS
arv-st-2p | LAKE WORTH FL 33463 § orszre _ _ S
s o O palets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TME [J change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn 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 10 execute this report as required téChaptegs{}T Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment Yan address, with all oth & EMpowe] rlo~—~— )
SIGNATURE: ___ QETTRE ¢ 2D Goldbeck /5’/03 L0]-2768

SIGNATURE AND TYPED OR PRINTEEF NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV ZBUEZKO

CR2E034 (10/02)



