2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VECTORWORKS MARINE, INC.

FO1000004524

Principal Place of Businass
6200 NORTH 16TH STREET
OMAHA NE 68110

Mailing Address
6200 NORTH 16TH STREET
OMAHA NE 68110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90083 046 ***150.00

N A

[ CHECK HERE (F MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4, FEl Number Applied For
- 47—0769139 Not Applicable
Zi t i t iti
° Country Zip Country 5. Cortficale of Status Desred ~ []  98-73 Additional
Fee Required
_~ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
Y

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabig)

1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

+

SIGNATURE

PPy

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signaturs required when rainstating}

DATE

*" FILE NOW!!! FEE IS $150.00
;g After May 1, 2003 Fee will be $550.00

Maké-Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PT (7 Detete TILE PT Change [ Addition
NAME MCDONALD, MATTHEW C NANE MeDonald, Hatihew &
STREET ADuRESs | 7942 RAVENOAKS DRIVE SREETADDRESS | DTB R Sumwawed Dy,
orv-s2p |OMAHA NE 68110 W52 | e yeye 1A Tl e
TITLE SCD 3 oelete TITLE . (] Ghange [ Additicn
NAME MCDONALD, HARLEY C NAME
STREET ADORESS | 1228 SOUTH 107TH STREET STREET ADDAESS
CiTY-§T-ZIP OMAHA NE 68124 CITY-ST-2IP
STME - JCEQ=— —= 7 " Cloetete - — mme- S TTAme T S s s ———[T]'Change [ Addition
NAME GRAY, JEFFREY W NAME
STREET ADDRESS | 4747 SOUTH WASHINGTON AVE #1368 STREET ADDRESS
cmv-s7-20 | TITUSVILLE FL 32780 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S$T-2iP ‘
TILE O oelete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71p CITY-S7-ZIP

SIGNATURE:

12. | hereby cerlify that:the information supplied with 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 réport 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 directer
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ail other like empowered.

 RadimePhoes

HUTFL I

iv

CR2E034 (10/02)




