2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # :
1~ 2ty e P93000028074 Secretary of State
NAUTIKOS SHIPPING COMPANY 02-14-2002 90046 027 ***150.00
Principal Place of Business Mailing Address
ONE STQTE ST. ONE STATE ST.
sunnqn SUITE 1200
BOSTON MA 02109 BOSTON MA 02109
S S LR
55 Union Street 55 Union _ STreet
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
4th Floor Ath Floor
City & State City & State 4, FEI Number Applied For
BO ston MA BO‘S ton MA 06'1373688 Not Applicable
0 ;”?I 08 Country . 0 2Zl;) 08 Eo;nlry §. Certificate of Stalus Desired | ?eae' gesq L‘::jed;“"‘"af .
usa - e A -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address {P.O. Box Number is Net Acceptable)
. 1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and titls if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW"! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
L= ) 4 . Trust Fund Cantribution. O Added to Fees
(See Criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME D Bz Change (] Addition
NAME NORMAN, RICHARD NAME ' .
sweeTaooress | 1 STATE ST., STE. 1200 STREET ADDRESS Normal} » Richard
orv-si-ze | BOSTON MA 02108 CITY-ST-2P 55 Enlon Stff?t » 4th Floor
A I AL-A Fa W
T D B (1 Delete Tme PUSLUHER - UL TVO O] Change [ Adition
NAME BODNER, ANDREW M NavE
STREET ADDRESS | 105 BRANCHVILLE RD. STREET ADDRESS
CiTY-ST-ZIP RIDGEFIELD CT 06877 . ’ CITY-3T-2IP o
TITLE D ™ Delete TITLE D Change [ Addition
NAME GLOVER, MARK NAME Glover, Mark
STREET ADDRESS | 5§12 ST. CHARLES AVE. STREETADDRESS | 114 Lake Fmerald Drive #208
oiY-ST2° | NEW ORLEANS LA 70115 ur-st2P ) port Lauderdale FL 33309
TITLE ‘ Co ) U] Dalets TITLE [ Change [ Addition
NAME o B . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZiP - CITY-ST-2P
TILE (] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with ‘all other like empowered.

, TN AN L Tt LT e R ey . /}7‘%‘57’@
SIGNATURE: ). 757 AL 528,02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorg #

Iv 0421490

CR2E034 (9/01)



