2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. MARINE SERVICES, INC.

K89206

Principal Place of Business
2730 SW 3RD AVENUE. STE 800
MIAM! FL 33129-9237

Mailing Address
2730 SW 3RD AVENUE. STE 800
MIAMI FL 33129-9237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90158 020 ***150.00

AL

{] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
650123640 Not Appicatis
Zi Count Zi Count iti
P uriry ® Hry 5. Certicate of Status Desied ~ [] 9879 Addidonal
Fee Required
6. Name and Address of Current Registered Agent ™ ™ “ *  77Name and Address of New Registered Agent B -
Name

WENNERSTROM, BRITT
2730 SW 3RD AVENUE, STE 800

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Mal_ge Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TTE [ Change [ Addition
NAME % WENNERSTROM, STIG NAME

stReer ApoRess | 2730 SW THIRD AVE. # 800 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE [ belete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | CITY-5T-2P

TITLE 1 Delete mE I Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-7IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [ Delate TITLE [] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P o ‘\ N\ CITY-ST-ZIP

12. | hereby certity that the info
indicated on this report or s
of the corporation or the R
changed, or on an attac -*

SIGNATURE:

ntal repoxt is true and accurdte

atiprrsuppliey with this filing does hat\gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=05ty Wennershoma[7 /0>

305 ~TSb-8S60H

SJGNATUR\ANDTYPED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate" Daytime Phona #

AV 02258120

CR2E034 (10/02)



