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

DOCUMENT # P97000057536 ecretary of State

1. Entity Name 04-30-2003 90093 022 ***150.00

M S M SHIPPING, INC.

Principal Place of Business . . Mailing Address

934 N. UNIVERSITY DR, 834 N. UNIVERSITY DR,

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

e I RS IERTT AR RN
Suite, Apt. #, etc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0769377 Mot Applicable

aip Country Zip Country 5. Certificate of Status Desired a geae'gg’q S:dei’ﬁonal

6. Name and Address of Current Registered Agent ™ - R " 7. Name and Address of New Registered Agent

Name
;ﬂ;ﬁnbiTvE::sm DR. Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;

Signalure, ypad or printed ne:lme of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturg required when reinstating} DATE
FILE NOW!!H FEE 1S $150.00
) . Electi ign Financl
At ey 1,20 Foo wil o $56000 o Corma s ) $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE O change T Addition
NAME MILLER, STEVE NAME
sreer sookess | 934 N, UNIVERSITY DR. STREET ADDRESS
crv-sr-ze | CORAL SPRINGS FL 33071 CIrY-ST- 7P
TITLE STD O belete TITLE [OChange  [J Addition
NAME MILLER, MARIAN M NAME
sTreeT apcress | 934 N. UNIVERSITY DR. STREET ADDRESS
orv-s1-zp | CORAL SPRINGS FL 33071 - . Qomveste | L . L - .. -
TITLE [ calste TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 2 oelete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §1-21P CITY-ST-2IP

12. | hereby certify that the infermation 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 accourate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiv tee ampowered 1o execu1e b report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, witl gowgred.

SIGNATURE: AT O TRED 4/98/03(454)340—&1

ﬁlw{mnnpsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date . pfytime Phone #

SHIOCU

Ny

CR2E034 (10/02)

)
1



