2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P93000028074

1. Entity Name+ " 5.

'NAUTIKOS, SHIPPING. COMPANY

SR VI

[ sy gy ...,{,
3 - . ki

L

.. R T ] IR .
Principal P|ace§9f'au5|ness - i Malling Address
ONE STATE ST. ONE STATE ST.

SUITE 1200
BOSTON MA 02109-3530

SUITE 1200
BOSTON MA 02109

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90065 029 ***150.00

AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1373688 Nol Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired | $8.75 adiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-

~ CORPORATION SERVICE COMPANY”
1201 HAYS ST. -

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

TALLAHASSEE FL 32301
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, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signalurg requrred when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Eleci . : :
. 0. Election Campaign Financin o *
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Copntr?buti::n g f;jd.e?ict'uhgae);ss e
k""" {See critéria on back) O Make Check Payable to Department of State '
RN
L L T OFFICERS AND DIRECTORS «.» 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ belete TITLE [Jchange [ Addition
NAME NORMAN, RICHARD NAME
streer aooress | 1 STATE ST, STE. 1200 STREET ADDRESS
CT.SLZR.. | BOSTON MA 02109, . CITY-ST- 2P
W T DR e e T [ Detete TILE [J Change [ Addition
NAME BODNER, ANDREWM . . = ... . NAME
STREET ADDRESS, | 258 WEST MOUNTAIN RD. STREET ADDRESS
orv-sr-2p | RIDGEFIELD CT 06877 CITY-§7-20
e D [ pelete MLE [ Change [ Addition
NAME GLOVER, MARK NAME
sriecr aooress | 500 LAUREL VALLEY RD oo Yo | i s
civ-s-ze | AUSTIN TX 78746 LT CHTY-ST-2IP T
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TImE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowerad.

.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver of trustee empowsred to execute this reportt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yzl 5] 7-F67 032

1 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 (9/99)



