2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000101766

ALL MARINE SERVICES, INC.

Principal Place of Business

4300 EXCHANGE-AVENLE
NAPLES FL 38704

Mailing Address
4400 BYGHANGE-AVENUE
NAPLES-FL-04+04

2. PPHC@&T Plac

f Business

oy J67

3. Mailing Address
5 fle

fs

H#2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90061 026 ***150.00

D

m,eﬂéK HERE IF MAKING CHANGES

City & Sjate City & State 4, FEI Number Applied For
G’ LI‘H C/ FZ 59‘3545707 Not Apphcab\e
 Zip - — " Country—— Zip ~ o = -Colntry ~ =~ i i T T 68,75 Additional
3 1’// ‘7/0 (‘,C?AUJ i ﬂ 5 Certcflcate of Stalus Desired N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORIS, BASLL P Street Address (P.O. Box Number is Not Acceptable)

2272 AIRPORT ROAD SO.
SUITE #203
NAPLES FL 34112 City FL | ZpCode

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

SIGNATURE

Signatura, typed o printed name of registered agent and tile if applicabla.

{NOTE: Registerad Agent signature raguired when rainsiating)

CATE

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

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (] change [ Addition
NAME MC MILLEN, JAY B NAME

sTReeT annResS | 4480 EXCHANGE AVE STREET ADDRESS

cirv-s1-2P - |NAPLES FL 34104 CITY-5T-7IP

TITLE [ Delete TILE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciy-87-2F |- - —_—— oo i e W OTY-STETP T[T - - =

TIE O Delete TITLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-ZIP

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-5T-2IP

TITLE (3 Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurale and that my

emption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
pature shall have the same legal effect as if made under oath; that | am an officer or director

pr or trustee empowered 10 execute thls repor #s quired by Chapter 807, Florida Statutes; and that my namefappears in Bfock 10 or Bleck 171l

of the corporation or the reCek
changed, or on an anac
(=

SIGNATURE: y—=.

SIGNATUR A E I 2l t DR D - —

Daytime th\s #

CR2E034 (10/02)



