2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  FO1000004524 May 21, 2002 8:00 am#
1. Entity Name Secretal ” Of State B
VECTORWORKS MARINE, INC. 05-21-2002 91156 029 ***150.00
Principal Place of Business Mailing Address
6200 NORTH 16TH STREET 6200 NORTH 16TH STREET
OMAHA NE 68110 OMAHA NE 68110
2. Principal Piace of Business 3. Mailing Address ”ll"ll ||l| ||i|| " ”I ||| |||" ||||| |I“| I"” mll |”|| ||I|| |||| ’lli

Suite, Apt. #, etc. Sulte, Apt. #, ete. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

470769139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
S S PN P e e ... .. _ . FeeBRequied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)

1200 SOUTH PINE ISLAND RCAD :

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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei )
"Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e aneing $5.00 May Be
o ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PT [ pelete TITLE [ Change [ Addition §
NAME MCDONALD, MATTHEW C NAME e
STREET ADDRESS | 7942 RAVENOAKS DRIVE STREET ADDRESS gi
GITY-ST-2IP OMAHA NE 88110 GITY-ST-2IP §
TITLE v Rnem TITLE [ change [ Addition | €3
NAME GRAY, MATTHEW C NAME
STAEET ADDRESS | 4747 SOUTH WASHINGTON AVE., #136 STRET ADDRESS
CITY-STiZIF OMAHA NE 68110 CITY-81-21P E
TinE SCD O Delete me ™ Ol change [ Addition
Nave MCDONALD, HARLEY G N
STREET ADDRESS 1228 SOUTH 107TH STREET STREET ADDRESS
CITY-S5T-ZIP OMAHA NE 68124 CITY-ST-7P
TITLE CEOD I slets TITLE CED ] change [ Acdition
NAME MCDONALD, HARLEY C NAWE GRAN |, TSEFREH LD JE  #

STREET ADDRESS | 1228 SOUTH 107TH STREET STREETADDRESS | 4T4GF] SOASTH MOASHMW-TORD AVE e
omv-s1-2P | OMAHA NE 68124 o-stze [ prnomundE , Pl 2780
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgment with an address, wit g athgr like empowered,
4 LRSS
SIGNATURE: ’f [T @ 220 D W Donmnds e 933 -
D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




