2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011488 - Secretary of State

NORTHEAST MARINE SERVICES, INC. ' 05-19-2002 90042 009 ***150.00
Pringipal Place of Business Mailing Address

206 LIGHTHOUSE CIRCLE 206 LIGHTHQUSE CIRCLE ALrw v oA e
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

ARG RR

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
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 iti
P ountry s Country 5. Certificate of Status Desired O 58'75 Addttlonal
- R R [ P e e - _._FeeRequired _ __
6. Name and Address 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
City FL Zip Code

8. Tge abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il

234

SIGNXTURE
L Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinslating} DATE

9, This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬁlingrequirementgand elects loydo 50, ¢ After May 1, 2002 Fee will be $550.00 10. Elecn'c;n %aénpa;gg l;mancmg O $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State rust Fung ontribution- Addad to Fees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE PSTD O Delete TImLE [Jchange [ Addition §
NAME JOHANSSON, INGEMAR NAME 3
streeT aooress | 206 LIGHTHOUSE CIRCLE STREET ADDRESS §
orv-s1-2¢ | FERNANDINA BEACH FL 32034 CITY-§T-2IP o
TIMLE [ Delete TITLE o - B [Jchange  [J Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP B
TITLE - [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2IP
TITLE (I Delete THLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - )

13. | hereby certily that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.0?(3j(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empowered to execute this repofl ds required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witl address, with all other like ginpcwered .
SIGNATURE: ‘%é /o2 (@;//8_5/- Y2YZ




