i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000011488

1. Entity Name F
NORTHEAST MARINE SERVICES, INC.

1

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90034 008 ***158.75

Principal Piace of Business Mail‘fng Address

206 LIGHTHOUSE CIRCLE
FERNANDINA BEACH FL 32034

206 LGHTHOUSE CIRCLE
FERNANDINA BEACH FL 32034-2534

|

R LA T,

2. Principal Place of Business 3. Malling Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3491018 Not Applicable
Zi Count Zi County it
s " !pl i 5. Certificale of Status Desired O $8.75 Acditona)
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- — } Name. .
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 !
! Cit Zip Code
! y FL p

’TJ. The above named entity submits this statement for the purp:ose of changing its registered

SIGNATURE |

office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registéred agsnt and utle if appiicabie‘

(NOTE: Registared Agenl signature required when rainstanng}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. Z/

(See criteria on back) Make Check Payable to Dep

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added 1o Fees
artment of State

11. CFFICERS AND DIRECTORS 12. ADDITMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSTD l O Delete e CJchange [ Addition

NAME JOHANSSON, INGEMAR NAME

stReeT ADCRESS | 206 LIGHTHOUSE CIRCLE STREET ADDRESS

crv-sT-2F | FERNANDINA BEACH FL 32034 Eiy-ST-2P

TITLE : O Delete TILE ) Change  [] Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CHTY-ST-2IP

TTLE YO0 Delete TITLE (] change ] Addition
| NAME | NAME

STREET ADDHESS ! STREET ADDRESS - T e B

CITY-§T-2IP ‘ CITY-51-21P

mLE ' 1 Delete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-2P

e | O oelete TITE [J Change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-7 _ ! eTY-S1-2w

TE | J velete TITLE Cl Change [ Addition

NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP ! CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing dt:?es net gualify for the exemnption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carparation or the receivar or trustee empawered to exacute this report 48 raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

g&5, with all other|like empowerga:

B~ 2/-00 TV Y

Date Daytime Phone #

' ]

MROEATA (a0



