2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P36978

1. Entity Name

AEI OCEAN SERVICES INC.

Secretary

05-02-2001 90073

Principal Place of Business

25 COMMERGE DRIVE
CRANFORD NJ 07016

Mailing Address

120 TOKENEKE RD
DARIEN CT 06820
us

2. Principal Place of Business

3. Mailing Address

LA

lI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am

of State

013 ***150.00

ouyqguly

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 22_314&39 Applied For
Not Applicable
i ‘. Zi it
Zp Country P Country §. Centificate of Status Desired | $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . - - . - Name . .
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
-PLANTATION FL 33324 ‘
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiled when reinsiating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P MDeiete THLE [ change T Addition
NAME MARR, MICHEAL HAME )
sTaeeT AooRess | 120 TOKENEKE RD STREET ADDRESS
CITY-ST-2P DARIEN CT 06820 CITY-ST-2IP
TIILE VPD O Detete TITLE Ol change [ Addilion
NAME MCCAULEY, DANIEL J. I NAME
sTReeT ADDRESS | 120 TOKENEKE RD STREET AQDRESS
CITY-§T-2P DARIEN CT 06820 CITY-ST-2P
TITLE D 1 Delete TILE President + D weckor P change [T addition
NAME ROHRMANN, GUENTER . NAME - . p—
-sTREET ADDRESS”| 120 TOKENEKE RD ' STREET ADDRESS
ony-sT-2¢ | DARIEN CT 06820 CITY-ST-2IP
i VD R Delete TLE w(te Presiden O change 3R Acdition
NAME DOLAN, DENNIS M NAME Mo J- Mc Donnetl
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS BT Tokeneke ‘Q_oc‘_g\
omv-st-2P | DARIEN CT 06820 CITY-ST-71P Dacven , CT- 0680
e 01 Defete THLE Vite Presidenk Clchange K3 Addition
NAME NAME Peol J. Gallagher
STREET ADDAESS STREETADDRESS | | Do ToOKeneke Roa
CITy-S7-2IP CITY-ST-ZP pacien |, 1T o068 20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated cn this repert or supp!
of the corporation or the receiver or trusles empower
changed, or on an attachment with an address, with all

emental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ed o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

her like empowered. )
j [ Q ‘ ?

SIGNATURE: __ ~ APT01 (03 B5-7500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR mwn J ) % o -D m})\alé \ l Caytima Phona #

CR2E034 (10/00)



