FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000011488 ry
1. Entity Name 05-01-2003 90268 022 ***150.00
NORTHEAST MARINE SERVICES, INC.
Principal Place of Business Mailing Address
206 LIGHTHOUSE CIRCLE 206 LIGHTHQUSE GIRGLE
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32084 .
S S— R
Site, Apt. #, etc. Sulte, Apt. # ete. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number . |Applied For
59-3491018 Not Applicable
Zip B I e B ~8# Gértificate of Status Desired —= $8 75_Additional
' " Fee' Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatufe required when reinstating) DATE
FILE NCWI!T FEE IS $150.00 )
. 9. Flect ign Fi i
Ate May 1, 2003 Foo will be 5500 Coctr Compeion oo $5,00 vy
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE [JChange  [] Addition
MAME JOHANSSON, INGEMAR HAME
STREET ADORESS {206 LIGHTHOUSE CIRCLE STREET ADDRESS
cm-$-2P - IFERNANDINA BEACH FL 32034 CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P e e o e g ome-svae N i B »
TITLE {7 Detete TILE : O change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
meE [ pelete THLE (7 change ] Addition
NAME ] NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21p CITY-3T-2P
TITLE [ belete TITLE change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that py-Sighature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporahon or the receiver or trusteg.emim epdft as reguired by Chapter 607, Fiprida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: P Iy e e e e I ~2 903 %j)g;/.yjm

smnnﬁE Arzfpsn OR PRINT) y&is OF SIGNING OFFICER OR RECTOR Dale / Daytime Phone #

ZLEE000

AY

CR2E034 (10/02)



