FILED
. - 2005 RO AL REpoRT  TON ~ Apr 23,2005 08:00 AM

DOCUMENT # 628901 Secretary of State

1. Entity Name
SHARON CHADWICK VESSEL DOCUMENTATION, INC.

Principal Place of Business Mailing Address

2170 S.E. 17TH ST. 2170 S.E. 17TH ST,

SUITE 301 SUITE 301

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FI. 33316

AT AURIROCHIRERCRCATIm

04132005 No Chyg-P CR2E034 (10/0

DO NOT WRITE IN THIS SPACE T e Ropled Fo

59-1933444 Not Applicable
. . $B.75 Additional
5. Cortificate of Status Desirad | Fee Roduired

6. Name and Address of Current Registered Agent

S Ay FONM DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

B. The above named entily submits this statament for the purpase of changing its reglsiared cffice o registered agent, or bath, in the State of Fiorida. |am familiar with, and accept
the cbligations of registerad agent. . _ .

SIGNATURE — - S — e
Signaturs, typed o printad name of registared agent and titke if applicable. (NOTE. Rogisiored Agent signature cequired when relnstaling) _ DATE _ .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contrilution. Added to Fees
10. OFFICERS AND DIRECTORS Yy
THTLE PD
NAME CHADWICK, SHARON M

STREET ADDRESS | HC 61 BOX 41-F
CITY-ST-2IF CLEWISTON, FL 33440

Tine - ) - UOIOBAZ582T -
NAVE D423 /0580032007 150,30
STREET ADDRESS
CITY-ST-2P

TRLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
cny-st-ae

I - IN THIS SPACE

e

NAME

STREET ADDRESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information shpbiiad with this ﬁ{ing does not 'q'ualiiy'fbrl_he exemption stated In Section 119.0??3)@. Florlda Statutes. ! further certify that ther information
indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachgnent with an address, with all cther like empowered.
SIGNATURE: M M Dred. l—,{/ﬁ%@fh _ A5UrG1 -89/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING orﬁéen R CIRECTOR Daytima Phone #




