2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000091595

1. Entity Name

NOHRTH STAR MARINE SERVICES INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90001 027 ***150.00

Principal Place of Business

29177 IROGUIGS-ETREET

Mailing Address
BET-ROCUISSTREET

BIS-PINEREYFL Y
H#-\00a \sth OV
MAZA TN, TL. 33050

PISPINEREY FL J3R3
B g, HOX SO\ 4
MARATHhOMN FL. 23450

2. Principal Place of Business
.

\OOO \SYW

ailing Addre(sg A X s qu Zq

A0

ATV

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 44 Applied For
(-\QP\ nory \ ;L" YV\P.Q DY\) F‘L m Not Applicable
Zip o v s | ~COUNY . e o Ziprpmracemny = | Country “0] $8 75 additional=-

33050 23050 .

5. Centificate of Statls Desired
. Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PINE, WILLIAM D
_oFHRGBLISSTREET  \O0O0 SR ST
BIGPNEKE-F-33042 O AR Thony TL.

e Pine Waliam D

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

VOO0 \g+h ST,

City m Zip Code
DAY, FL 35550
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, lypad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible 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, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 velete TILE Vil e vavt Arn D, P Thange [ Addition
NAME PINE, WILLIAM D NAME \ @ 00 'S Y\ ST
sTheeT A0oRess | 29177 IROQUIS STREET STREET ADDRESS eerihon ) EL. 330 5O
CITY-5T-21P BIG PINE KEY FL CITY-ST-71P
TNLE 1] [ Delete “THLE . — [@Thange [ Addition
NAME PINE, THERESA E NAME O\ nNE W -%—QC-SSQ =
STREET ADORESS | 29177 [ROGUIS STREET srerrooeess | Y QOO AS 2345 O
CITY-ST-ZIP B BIG PINE KEY FL L _(EITE-ST-ZIP m Qcﬂ q:oN L
TITLE [ Delete TITLE : : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP eITY-$1-2P

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name a ears n Block 11 or Block 12 if

changed, or on an aitachmant with an address, with all other like empowered.

SIGNATURE: .~ CQJA

W2 QESA

O
)f P"'C 30{ ;191 9653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T

CR2E034 (10/00)



