2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT # V31456

1. Entity Name

PAN OCEAN SHIPPING CORP.

ecretary of State

04-08-2003 90102 006 ***150.00

Principal Place of Business Mailing Address

Apr 08, 2003 8:00 am

450 N. PARK ROAD 3660 N MILTON RD
SUITE 405 §
HOLLYWOOD FL 3302t FT PIERCE FL 34346
: L IR RRRAL AR
2. Principal Place of Business 3. Mailing Address
/5! PEPPEATREE DA, | [S] PEPPERTRE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & S City & S Applied F
Vf::Zc)ta;eZ EACH, FL - V/nyf{ > teE EATIE, 7 S 1L R 7 Ao
Zip “ Country Zip Country " ‘ $8.75 additional
3 L? ‘3 U;A_ 3 7_? éj uSﬁ' 5. Certificate of Staius Desired HE| Feo Hequirec.!l lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ame

£) GRIFAN  PAaRicice C

GRIFFIN' PATHICKL ree r’e’ss ox humbeg is Not Acceptal e's 4
3660 N MILTON RD g tAdd/ 5] CPEPPERTERE: DA
FT PIERCE FL 34946 o
City V',C./Z-O KF [{‘ FL 3.Z.w'r32f)—n>dra‘Z

8. The above named entity submits, th:s statement for the pugeose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

the obligations of registered

SIGNATURE

PATRLCLC

Gy o /3,500 7

Signattyﬂpad or p%narhﬂa of 1j lﬂgﬂwﬁwﬂﬂb\ﬂ.

{NOTE: Registered Agent signatura required when reinstating)

DATE

7
FILE Nowt FEE 1 $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 Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPT O Delete TILE Erange [ Addition
NAME GRIFFIN, PATRICK L. NAME
stReeT anoAess | 3660 N MILTON RD sweetaooness | ) &/ PL-_.PP ELTRES AYL S
cw-st-2¢ | FT PEERCE FL CITY-ST-2IP VEZ O EEA s ,L A~ Fs 2?;)
TITLE Dvs [ pelete TITLE rChange [ Addition
NAME GRIFFIN, DONNA NAME
stersooness | 60N MLTONRD. N swenmess | 157 PELREHTREE DA,
cre-st-z¢ | FT PIERCE FL Criv-ST-2Pp y B O ‘g £t -,L L 3 L?g ?
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-21P CITY-ST-71P
TITLE 0 Detete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is lrue an
of the corporstlon or the receiver or tryste

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered.

A

CR2E034 (10/02)

RETRICC GRIARY o fofsa 500 254775

/U

Date Daytime Phane #



