. re——————————r | W ] |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P04471 Feb 01, 2000 8:00 am

1, Entity Name

UNITOR SHIPS SERVICE, INC. Secretary of State

02-01-2000 920070 003 ***150.00

Principat Place of Business Mailing Address
1001-C NW 159TH DR 100 QCEANGATE
SUITE 700 SUITE 750
MIAMI FL 33169 LONG BEACH CA 90802-4345
us : us
' 5937 South Loop Fast
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v, & Stat 4. FEI Number | Appliad For
. HOuEss, Tx 76-0123280 |_|Applod For
; INot 25k ot
Zip Country ] Countr » ' . $8_75 Additional
%0703 3 -USK - 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
cr COBPORAHON SYSTEM A Street Address (P.O. Bax Nﬁmbsr is Not Acceptable)
1200 S. PINE ISLAND ROAD, .
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama af registered agent and title If applicable, (NOTE: Registerad Agent signature requirad when remstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C - )
- ; . ampaign Financin |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Troet Fund Ofmr?buu by g fgigﬁo"gi‘;fe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD XX Delete TITLE President - Change [ Additior
NAME BERG, PAAL NAME Colin Hatton
stageT AoRess | 100 OCEAN GATE, SUITE 700 sweeraoofess | 5937 South Loop East
crv-s1-2F | | QNG BEACH CA cimv-<7-2IP Houston, TX 77033 -
T VST O Delete e Bcrange [ Addtior
NAME STEPHENS, ANDREW NAME
STREET ADORESS | 100 QCEAN GATE, SUITE 700 swessanmeiss | 5937 South Loop East
CITY-ST-2IP LONG BEACH CA - CITY-S1-2P Houston, TX 77033 .
TITLE D O pe'ets TITLE [ change [ Additior
NAME NORHEIM, PERTERJE NAME
* STREET ADORESS - |- DRAMMENSVEIEN 2110277 - -~ -== -~ -=-~--*". Q-BTREETADDRESS -[=r =~~~ -~ e T -
CITY-ST-2P 0SLO NO CITY-3T-2IP
TITLE : O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ITY-57-2IP
TImE (7 pelete TITLE [ Change (] Additior
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE : : [ pelete TITLE [Jchange  {_J Additior
NAME NAME
STREET ABDRESS _ ] STREET ADDRESS
CITY-ST-2IP .. CITY-ST1-ZIP

13. ' hereby certify that the information supplied with this ﬂlinc? does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gecurate 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 lrustee empowered tgfexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasgy, ‘ ali -, er like ernpowered.

SIGNATURE: _ & . o/ '"“E{‘d‘tew Stephens VP/CFO 25/Jan/2000 713-649-62]
- i ME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE AND TYPED OH PH ED




