FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT #  P99000075032 Secretary of State
J. ntity Name .
BURKS MARINE SERVICES, INC. 08-13-2002 90227 004 77350.00
Principal Place of Business Mailing Address
1200 NW. 23RD AVENUE 1200 NW. 23RD AVENUE 974198
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
S — IR WA N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number " Appliad For
e - . — - ey [P - 58 2503609 - - -|Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ga 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9, Ihisff:rorporatic_)n is elitgib:;a th> setltistfycljts Intangible A FILE NO\:I;!! F(EE;S $5iﬁﬂ.00 750,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler September 13, 2002 Fee will be $750. Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O delete TITLE M Change [ Addition
HAME BURKS, CHARLES L NAME
sTReeT ADORESS | 1845 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-ZIF ATLANTA GA 30318 CiTy-ST-7IP
TITLE [ Delete TITLE {") Change [ Addition
NAME NAME
STREET ADDRESS . e e e i = STREET ADDRESS - - ~ -
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CITY-ST-2IP )
TITLE N [ Delete TITLE [l changs [ Addition
_NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-4P CITY-81-21P
13. | hereby cenlify that the information supgfied with his g exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supplgmestal repon iz . Ry signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiyd ) i guired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme, i AL
SIGNATURE: i 5/ /9/07 HO 38579667
SIGNATURE WYPED OR PRINTED NAM ORDIRECTOR e /Date 7" "Diytime Phone #

CR2E034 (4/02)




