' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am &

DOCUMENT #  P02000064246 Secretary of State
1. Enlity Name i : 03-17-2003 90093 018 ***150.00
R.P.O. MARINE SERVICES INC.
L.
[ Principal Place of Business Mailing Address
411 ISLE OF CAPRI 411 ISLE OF CAPRI
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
I — OO AT AR O
Suite, Apt. #, 6. Suite, APt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 3 3'— /w aaq 3 Mot Applicable
Zip Country 4P Cauntry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
OSBORN' BEATRICE :;‘ Street Address (P.O. Box Number is Not Acceptable)
411 ISLE OF CAPRI i :
FT LAUDEHDA_I,E FL 33301 :
i s City FL Zip Code

8. The above najmed 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 obligations Qf-’rggislered agent,
snemmﬂ‘:?ﬁ{&éw ~_9 &’b‘—/ 3’//1&_3

Sigrature, t_y_'ped'ur printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
1]
AﬂF“&:E N10v;003 I;EE I'Stttﬁgégg 00 9. Election Campaign Financing $5.00 May Be
er May ee wilk be Trust Fung Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TIMLE [ Change [ Adeition
NAME OSBORN, ROBERT P NAME
steer anoress | 411 ISLE OF CAPRI STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33301 CITY-5T-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP _ o ) CITY-ST-2IP
TITLE O Detete e ST s - —CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP )
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-21P
12. ! hereby certify that the information supplied st this fili ps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental urgia and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporalion or the receiver or tpedlee empoweped i , his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wijran address, gmpowered.

Daytime Phone #

AT /RPN

CR2E0Q34 {10/02)



