2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 27,2000 8:00 am
MSC MARITIME CO. Secreta ry of State
01-27-2000 90009 025 ***150.00
Principal Place of Business . Mailing Address
3457 GUIGNARD DR. MARITIME SERVICES CORP.
HOOD RIVER OR 97031 3457 GUIGNARD DR.
us HOOD RIVER OR 97031-8603
us
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93.%33522 Neot Applicable
2 Country Zip Country 5. Certfficate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent. N - - 7."Name and Address of New Registered Agent
ST : Name
MARTIN G. BROOKS’ PA. Street Address (P.O. Box Number is Not Acceptable)
4600 SHERIDAN STREET, SUME #300
HOLLYWOOD FL 33021
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 Fiorida.
SIGNATURE &2‘ / / /Z/ed
Signatura, typad ar prnted name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) M DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . C
- ) : 0. Election Campaign Financing $5.00 May Be
Tax nlmlg requirement and elects to do so. After MAY 1, 2000 Fee will be $55'P-00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ change  [3 Addition
NAME SELFRIDGE, GEORGE L. NAME
sTReeT ADDRESS | 2910 HAZELK ST STREET ADDRESS
CITY-8T-2IP HOOD RWER OH CITY-ST-ZiP
TITLE ST [ Delete TITLE [ Ghange [ Additian
NAME THOMAS, DIANNA L NAME .
STREETADORESS | 1425 E 218T ST STREET ADDRESS
CITY-ST-2IP THE DALLES OR CITY-S7-2IP
~TTE e T - - oelete Xme =7 > o~ o7 TOEETT T ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-ZIP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P, e CITY-S81-2IF
TITLE . [ Delete TILE [ change [ Additicn
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), 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 empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ifke empowered.

‘{\

SIGNATURE: ____- o2 I D I e SYAFE. e

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data " Daytime Phona #

P TIEEE

CR2E034 (9/99)



