- -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000060857

1. Entity Name

. S(S!p 04,2002 8:00 am
/ ecretary of State

ok 3 ok
ERWIN MARINE SERVICE, INC. . / 09-04-2002 90094 018 550.00
»- -
Principal Place of Business Mailing Address
1915 SW 18T AVE 1915 SW 21ST AVE

FT. LAUDERDALE FL 333124747 FT. LAUDERDALE FL 333124747

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEt Number Applied For
65.0934197 Not Applicable
Zp Country “ip Couniry 5. Certiticate of Status Desired [} $8'75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERWIN, TODD'”
T A s e See T s me v st e | L Gtreet- Address {P.O-Box-Number-ie-Net-Acceptable) — -
2425 BIMINI LN.
FT. LAUDERDALE FL 33312-4747
City FL Zip Code

8. The above narmed 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
Signalura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
v n . PR . . N - f v
9. ihlsfﬁ.orporathn is ellglblg tt.|7 sattsfy(ljis Intangible FILE NOW1l! FEE IS $5.50.0D 10. Election Campaign Financing $5.00 May B
ax filing reguirernant and elécts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TIMLE [Jchange [ Addition
NAME ERWIN, TODD NAME
sTeeeT noess | 2001 SW 23RD STREET STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33312 CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2F
TITLE '. O petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYSSTIZR |7 e ——— et Bl 41 i 5 41 R [t e e ettt
TILE 1 ) [ Delete TITLE [ Changs ] Addition
(77 S oo Co - RAME T [ e et e e e - —
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2p CITY-57-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP / CITY-5T-2P

13. | hereby certify that the information,
indicated on this report or suppl
of the corporation or the recei
changed, cr on an attachm

SIGNATURE:

pplied with this filing dees not qualify for the exemption stated in Section 119.07$3)(i}. Florida Statutes. | further cerify that the information
tal repprt is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Mte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agfiress, wi other like empowered.

% 1% = REQUIRED 7-10-02  S¥G-3/6~ 2877

ElGl{ATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



