FILED
2003 FOR PROFIT CORPORATION
UNIFORM ‘BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

DOCUMENT # F99000005351 Secretary of State
1. Entity Name / 03-04-2003 90070 042 ***150.00
SEAFAX, INC.
Frincipal Place of Business Mailing Address
2 MONUMENT $Q P O BOX 15340
8TH FLOOR PORTLAND ME 04101
il AU IREAR MG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ' 01‘0529012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e _..] Name

C1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acc-eplable) —
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and Iitte if applicable. (NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) e
. 9. Flection C F
Atter My 1, 2000 Fo will e 55000 e s ) $5.00 e e
ftake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE T [ palete TIME . [ thangs [ Acdition
NAME WEATHERBIE, DAVID NAME
sraeT aporess [P Q BOX 15340 STREET ADDRESS M thurmen F Squeve
orv-st-ze | PORTLAND ME 04101 GATY-5E-7IP Pa rtland Mainc g4#0!
TILE p O Delete TITLE [T Change [ Additicn
NAME BABEN, GEORGE D NAME
sTReeT AD0RESS |2 MONUMENT SQ STREET ADDRESS
CITY-ST-21P PORTLAND ME 04101 CITY-ST-2IP
e v _ DOelee § ™ [ Change ] Addition
HAME BONNVIE, JAMES M NAME
STREET ADDRESS |2 MONUMENT SQ STREET ADDRESS
ory-st-22 | PORTLAND ME 04101 ’ CITY-57-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE O petete TITLE ' [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

!

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppl Afal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiwef or trfistae empowered to execulgethis report g required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgtit with g addresgfwith all

SIGNATURE: Sl e, ‘g A2 TRED 2/://3»3 201.173-3¢%3

SIGNATLUARE AND TYﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T IDala Daytimg Phone #

awy afRinoon W

CR2E034 (10/02)



