R |
| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P93000028074 = Secretary of State
1. Entity Name 02-26-2003 90158 041 ***150.00
NAUTIKOS SHIPPING COMPANY
Principal Place of Business Mailing Address
55 UNION STREET 55 UNION STREET
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 06-1373688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHONSERWGE“COMPANY T e T ) Street Address {P.O. Box Number is N(;l Acceptable{
1201 HAYS ST. T
TALLAHASSEE FL 32301
City FL Zip Code
8. Thé:abov'e named entity submits'this statement for the purpose of changing'its registered cffice or registered agent, or both,.in the Statg of Florida. | am.familiar with, and accept
the qﬁrigations of registered agent. LU RPN . T TSR SR e e T e
SIGNATURE _
" " Signature, typed of printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
¥ :. FILE NOWII FEE IS $150.00 . o
e 08 et e o ets L $5.00 s o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiLE D . O elete T Ol Change [ Acdition
NAME NORMAN, RICHARD NAME
staeet aooaess | 55 UNION STREET 4TH FLOOR STREET ADCRESS
orv-st-ze | BOSTON MA 02108 CRY-ST-ZP
TLe D [ Detete TILE [JChangs [ Addition
NAME BODNER, ANDREW M NAME
street anbress | 105 BRANCHVILLE RD. STREET ADDRESS
omy-s1-2p | RIDGEFIELD CT 06877 OITY-§T-21p ,
TITEE D O pelete TILE D © [ Change Addition
NAME GLOVER, MARK . NAME
steet anchess | 114 LAKE EMERALD.DRIVE #208 —— .~ -:can = —_ -B_sTReET ADDRESS - GLOVER,_ MARK _ o

CITY-ST-2IP

orv-sr-z¢ | FORT LAUDERDALE FL 33309 1009 SW 19TH STREET ol

hnFabSaTral F AN A T T b v B ol e 1 N
ORT—AUDERDALE,—FE—33 =) —
ange [ Addition

TITLE CJ petete TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {IChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$T-2P

12. I hereby certify that the information supplied with this 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNJQ\T’}%%%‘? 7 e — /203 Ly T8z

SIGNATURE AND ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytima Phona #




