S
—2001_UNIFORM BUSINESS REPORT. (UBR)

2
’ B o g
DOCUMENT # P40236 B
1. Entity Name x N E
MSC MARITIME CO. T F | L - l_
: - J
Principal Place of Business Mailing Address 02 FEB l h ?u 3: 0 |
3457 GUIGNARD OR. MARITIME SERVICES CORP. CanpTany A CTATE
HOOD RIVER OR 97031 3467 GUIGNARD DR. SECRETART i itk
us HOOD RIVER OR 97031 sy ntiaCUEE £ ORI A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93%22 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
= 6~ Name and-Addresg of Current Regtstarad Ajent 7 Name'and Address of New Registéred ‘Agent -
*Name
| = MARTIN.G- BROOKS :P.A.- == — e o C‘j:_cl"mm LNN S‘ad_f““ e
,Ej—r:—' L s A o = o — - | ShestAddress, (P, BoxNUmberis Nl Acceplablels_— = = = T ) T2
‘E=660"SHERIDAN' STREET- SUITE: #300 = =
HOLLYWOOD FL 33021 j100 S. Awe Ixlanwd KJ.
City _‘_ Zip Cod
/ ‘ Alantstio » FL | 23324
8. The above named ghfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- . ; : : q . \
SIGNATURE . . = ST i - \) QC\L' (/6\9¥ZV\ kgé"‘“_ ‘l? 2 I\ 5 02—
, typed or m@sleraa agent andﬁu&s.app\lcahla. \{NOTE: Registared Agent signalure required when reinftaling} DATE
9. This corpofafion is efigible to satisty its Intangible FILE NOW!! FEE IS $550.00 i N )
Tax fiing requirement and elects to o so. After September 12, 2001 Feo will be §750.00 | '* Sooion Campaion Fnancing fgg&",‘gfa
(See criteria on back) ﬂ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TITLE PD - [ pelete TILE [Jchange [ Addition §
NAME SELFRIDGE, GEORGE L NAME e
STREET ADDRESS | 210 HAZELK ST . STREET ADORESS REEN@?{&%W E] ﬁ 0 §
orv-stz¢ | HOOD RIVER OR CITY-ST-2P X LY hH R RORELH 0 - &
o
TILE ST ] oelste TITLE _ _ :'T[;tc@'ge:"ﬁ Addtign | ©
HAME THOMAS, DIANNA L NAME = I:! I:_!.'_Ei;l ._E;ﬂ Pl § o e =y
STREET ADDRESS | 1425 E 28T ST STREET ADBRESS 12727 U;*“Dili}!.}'ﬁf:gll )
orv-st-z¢ | THE DALLES OR CITy- 5T- 2P **3‘*(5!} 00 seexTS0, 00
TINLE [ Delete THLE __[1Change [ Adaition
e . SODO0S02ES oo -k
STREET ADDRESS STREET ADDRESS 02727 El.-;’--;lil 100 "g 12
foomygrape | o o e e e oo oomyesToae o ekl SO0 el R0.00_ |
TMLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Desete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE: __ S GNAL L

13. | hereby certify that the information supplied with this filing does not qualify for \
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath
of the corporation or the recelver or trustee empowered to exscute this repart as required by
changed, or on an attachment with an address, wit-a#-ethgr like empowered.

the exemption,stated in Section 119.07(3)(1), Florida Statutes. 1 further certify flat th information

¥

‘ that | am an, officer ar director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Syt 386 -s0/¢

SIGNATURE AND TYPED OR PRINTEL WA

L2 D) wtin Thomas, ST (015 05

E OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




