2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

PO

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgjmllﬂENT # P98000095389

DETROIT DIESEL MARINE SERVICES, INC.

Secretary of State

01-23-2003 90072 046 ***150.00

"

Mailing Address

12189 US 1

SUNE 49

NORTH PALM BEACH FL 33408

Principal Place of Business
12189 US 1

SUITE 49

NORTH PALM BEACH FL 33408

2, Principal Place of Business 3. Mailing Address

A IR

Suite, Apt. #, elc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
65-0873220 Not Applicable
Zp CounFry P Country 5. Certificate of Status Desired O fg‘gesqﬁfém"al
6. Name and Address of Current Registered Agent “ e - 7. Name and Address of New Registered Agent. - - —
Name
GILLESPIE, GARY Street Address (F.O. 52( Nuw%r @nom eptaple) L{ C\
107+-SUGAR-SANDS-BLVD. L2\ & SN Y s A7)
RIVIERA-BCHF-33404 )

WAl ¥l BL FL [ FRqy 1

8. The above named entity submits this statement for the purpose of changlng its registered
we obligations of reglstered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped cr printed name of regisiared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e DP 0 Delete ot AT A s ki S
e GILLESPIE, GARY e iz\«a UL, {- 3
STREET ADDRESS | 1 vD STREET ADDRESS \ -B \,\ ?[_
crv-st-2¢ | RIVERA-BEH-FL CTy-ST-2IP |\[ o AL Q e\ e . =23
TILE [ Delete TITLE [J change {7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiTY-ST-2IP
“TITLE T - "l pgete— T e = - [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIry-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | CiTY-ST-2P
T ] Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P /’ / CITY-$T-2IP

12. | hereby certify that the information supplied with this filj
indicated on this réport or supplemental report is true
of the corporation or the receiver or trustee empowergd to e ecute ths
changed, or on an attachment with an address, W Il othel lk

eilh

SIGNATURE:

iffffor the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further certify that the infarmation
ht my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 rl as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 i

SIGNMATURE AND TYPED UR PRINTED NAME e(ssc.umc os#u:su SR DirecR

Date Daytime Phone #




