2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026786 FILED
1. Entiy Name Apr 03, 2000 8:00 am
PACIFIC MARINE CORP. ecretary of State
04-03-2000 90124 004 ***158.75
Principal Place of Business Mailing Address
4509 WASHINGTON avE 4509 WASHINGTON AVE
PASCAGOULA MS 39581 PO BOX 353
us PASCAGOULA MS 395680353
us
P i LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: bS-0407895
City & State City & State 4, FEI Number 61'0407895 Applied For
Not Applicable
“p coe| Gy ER SO - = g Centfioate of Status Desired  — (- ?eae ;fq Additional..__ |-
6. Name and Address af Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AMKGS REG[STERED AGENTS INC Street Address (PO, Boxz Mumber is Not Accepiable)

1980 SUNBANK INTERNATIONAL CENTER

ONE SOUTHEAST THIRD AVE

MIAMI FL 33131 o FL [0

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 registerad agent and lile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!It FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax flfrng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvP 32 Delete MLE [ Change [ Addition
NAME ORLIC, IVAN NAME
STREET ADDRESS | 4900 NORTH OCEAN BLVD., #811 STREET ADDRESS
CITY-51-2iP FT LAUDER‘DALE FL 33308 CATY-51-2P
TINE DP . O pesete TILE [J Change [ Addition
NAME SNYDER, ERIC . NAME
STREET ADDRESS | 4509 WASHINGTON-AVE STREET ADORESS
CITY-ST-2IP PASCAGOULA MS 39581 CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP Cry-sT-7ip
TITLE O Detete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements| true andmccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirgctor
] ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
r like empowered.

s 1/‘\: T

Ec u,n.mg?mnz 3/28/00 ﬁe)w}{fco

SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

SIGNATURE:

-

CR2EN34 (9/A9)



