2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P93000026786 ecretary of State
Entity Name
PAC|F|C MARINE CORP. 04-30-2003 90067 018 ***150.00
Principal Place of Business  ~ ' Mailing Address
4509 WASHINGTON AVE 4509 WASHINGTON AVE , )
PASCAGOULA M§ 39581 .. . - PO BOX 353 ) B )
us PASCAGOULA MS 395880353
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £8_0407805 Applied For
Not Applicable
7ip Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

AMKGS REGISTERED AGENTS INC

1980 SUNBANK INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE

MIAMI FL 33131 o

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DvP O celete TINLE [ change [T Addition
NAME ORLIC, IVAN NAME
streer aoosess | 4900 NORTH OCEAN BLVD., #811 STREET ADDRESS
orvstze | FT. LAUDERDALE FL 33308 CITY-ST-2IP
e OP O Delete TILE " change [ Addition
NAME SNYDER, ERIC ' NAME
sTreeT Anoress | 4509 WASHINGTON AVE STREET ADDRESS
CATY-ST-21P PASCAGOULA MS 39581 CITY-S1-2IP _
TILE ) . . Opetete me | . [change [ Addition
NAME NAME T R -7
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP ~r CITY-ST-2IP
TITE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P OITY-ST-2IP
“TNLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
|

12. I hereby certify that the miormatnon SuprEEmyith this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
= Q/ repoR is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ee efnpowered t& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dre s, with all otjer]like empowered.
N=DUIRED 4//‘//303 ARB - 763-5300

Hﬂm‘uns ANDTYPED OR PH(P'IT*N&ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



