2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000011488 Apr 30, 2001 8:00 am
TIE ecretary of State
NORTHEAST MARINE SERVICES, INC.
04-30-2001 90367 046 ***150.00
’
—
Principal Place of Business Mailing Address
206 LIGHTHCUSE CIRGLE 206 LIGHTHOUSE CIRCLE
FERNANDINA 8EACH FL. 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumper 59_3491018 Aoplied For
Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
AMEHHA‘N\!EH Street Add {P.O. Box Numb Nat A table)
reet Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida
SIGNATURE
Sigrate e yoed o prinled rame of reg stered egent erd U e i applicabie (NOTE" Regisicred Agent s graiure requirec when -cinstating) DA™
hi ion is eligi isfy | i FILE MOWH! FEER IS . . N
9. This corporalion Is eligible to satisfy its Intangibie H =1 QWi FER [:? '$"15!3 00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz will be 5350.00 Trust Fund Gontrbution O Added to Faos
{Ses criteria on back) d ihzie Check Payable to Depariment of State ' ’
11, OFFICERS AND DIRECTCORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE PSTD ] Delete THTLE [ Change [ Additon
NAE JOHANSSON, INGEMAR NAME
sriest anoness | 208 LIGHTHOUSE CIRCLE SIREET ADCRESS
CITY-ST-1IP FERNANDINA BEACH FL 32034 GTY-ST-21
TIILE {1 Delate T [ Crange  [] Aduitior
HAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelewa L 1 Charge [ Adcitios
HAME NAME
STREET ADORESS STREET ADDRZSS
CITY-8T1-2IP CIiY-31-2IP
TITLE O pelete TITLE [ Change ] Addifion
MARLE MARTE
STREET ADDRESS STREET ASDRESS |
BT ST-7IP CITY-S7-2Ip |
TITLE [ peete TITLE () Change [ Additen |
NAME NAME
SYREET ADDRESS STREET ADSRESS
CITY-S1-21P CiTY-8T-7IP
TILE ] Delete TTLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samc legal eftect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered tg Clite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocs 12 if
changed, or on an attachment ywith an address, with a| er like ‘empowered.

o ) i) Brmarors  SRNDS TSI

YP
L

/ SIVATURE AND T /Eyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaue Daytime Prene b

wRFi010

CR2EQ34 {(10/00)



