e |
| FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P36187 Secretary of State
1. Entity Name 01-13-2003 90466 003 ***158.75
AMERICAN CHEMICAL TANKERS, INC.
Principal Place of Business Mailing Address
2 RIDGEDALE AVE. 2 RIDGEDALE AVE.
SUITE 250 SUITE 250
i B AR A AN
2. Principal Place of Business 3. Mailing Address
I2 scHool House gob, P.O. Box a¢y
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
Ranvol PH NT CEDAR K’UOL‘LS NT 22:2532201 Not Applicable
Zip - Country Zip Country " ) $8.75 Addition
qu e US A 019%7 - g2l USA 5. Ceriificate of Status Desired M oo Requiredt al
T "6 Nameand Address of Current Registered Agent— -~ | 7. Name and Addriss of New Registered Agenmt — -
Name
BATE, ANDREW H. e G d AT HAN B -
9130 5. DADELAND BLVD 955 NEZ 2D By
SUITE PH2 ’
MIAMI FL 33156 i .
MFTL Lhuperrale  FL[™SK,,

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. | am familiar with, and accent
the obligations of registered age

SIGNATURE (\1/ £f77 Q/%A/ WAJ/I/\/ /9 -/ —o0 D

Signa!ula.'typed or printed name of registered agent and title if Jpp\icable.‘ {NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make C;]_jeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE PT [ Delete TITLE : [J Change Mﬂm‘lion
wwe v | OLSEN, JONATHAN B. HAME OLIEN |, MAGCNUS £
steeer avoess | 1217 NE 3RD STREET sweeraress | /2. SeHM ool  HodsE A2
crv-st-ze | FT LAUDERDALE FL CTy-ST-2IP BANDoL Prs T 07869 - 3/212-
TITLE v [ belete THLE ' f [ change [T Additicn
HAME BATE, ANDREW M. NAME
sTREET aporess | 9905 SW 68 CT STREET ADDRESS
om-st-ze |MIAMIFL 2 2<% CiTY-5T-2P
e S O belets TITLE T O changs [ Agdition
NAME BATE, ELIZABETH J. NAME
STREET ADRESS | G905 SW 68 CT STREET ABDRESS
orvseze IMAMIFL 3357 CITY-ST-2P
TILE ) O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIny-st-2IP
THLE [ Delete TITLE e [T Change [ Addition
NAME © ' NAME N
L -
STREET ADDRESS STREET ADDRESS b:
CITY-ST-7P CITY-87-2IP ¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 f am an officer or director
of the corporation or the receiver onjrustee empowered t0 exgpute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amqddrgss, with all other fke o ered,
SUASN Gl R 7 g e
SIGNATURE: ___ SIGNUAGNE rClbiRS T £5 /00 L2.90.02_ _ 9Y3-36/- 554/
SlGNW%ﬂWFyFﬁ!IN? NAME O@G&N&O&FICE oR DOEECTOH Date Daytima Phone «

L T

CR2EQ34 (10/02)




