FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) ;
SOCUMENT P33000026 786 Jan 30, 2002 8:00 am
# ' «
bt Secretary of State
PACIFIC MARINE CORP. 01-30-2002 90082 024 ***150.00 -
Principal Place of Business Mailing Address
4509 WASHINGTON AVE 4503 WASHINGTON AVE U U U 1 d b d ?
PASCAGOULA MS 38581 PO BOX 353 . )
us PASCAGOULA MS 39568-0353 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0407895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
- i —o.___8& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMKGS REG|STERED AGENTS INC Street ‘Address (P.C. Box Number is Not Acceptable)
1980 SUNBANK INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE
MIAM' FL 33131 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 regrstered agent and fitle if applicabie (NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisiy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fobs
(See criteria on back) = Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE DVP O elste TITLE [ Chenge [ Addition | &
NAME ORLIC, IVAN NAME =28
street aD0REsS | 4900 NORTH OCEAN BLVD., #811 STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-S1-2IP b
o
e DP [ vetete TITLE [ Change [ Addition | O
HAME SNYDER, ERIC NAME
STREET ADDRESS | 4509 WASHINGTON AVE STREET ADDRESS
CITY-ST-2P PASCAGOULA MS 30581 CITY-ST-2IP
TITLE ‘ 1 pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE : 3 Delete TITLE [TJChange  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE ™ Delete TIMLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme tal report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tecpd ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

like empowered.
i / Iz’ /29 O

Date

-~ 76§ 53°

Daytime Phong #




