2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L36907 ER Secretary of State
1. Entity Name 02-13-2003 90207 011 ***
ACTION MARINE TOWING INC. 150.00
Principal Place of Business Mailing Address
P O BOX 545903 P O BOX 545903
SURFSIDE FL 33154 SURFSIDE FL 33154 7
e 1111
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—299331 1 Not Applicable
“1p Country Zip . Country 5. Certificate of Status Desired O Eg'gesqa?:g;ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THOMAS M. STEWART Street Address (P.0. Box Number is Not Acceptable)
10110 W. BAY HARBOR DR. #5
BAY HARBOR IS FL 33154
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan rainatating) DATE

T FILE NOW!!, FEE IS $150.00 ) o ) e e N

e Sy e e SR Ak g SR e et e T R S im0 LT e -1~ - §; Eiection Campaign Financing = $5_00 May Be

; After May 1, 2004 Fee wﬂﬁm §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

CITY-ST-21P CrTy-87-2IP

TILE . [ Change [ Addition
NAME
STREET ADDRESS | - - - - R

TIMLE O pelete

NAME - - =~ - e ~

STREET ADDRESS

19Q. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Oslete TILE [ change [ Addition
NAME STEWART, THOMAS M HAME

sTeeeT AopRess | 10110 W BAY HARBOR DRIVE, #5 STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLAND FL CITY-§T-ZIP .

TITLE VPD 3 pelete TITLE [ Change [} Addition
NAME STEWART, JUDI C HAME :

stReeT anoress | 10110 W BAY HARBOR DR #5 STREET ADDRESS

orv-s-2¢ | BAY HARBOR ISLANDS FL 33154 CITY-57-21P

TITLE [ pelste TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-7IP CIvY-ST-2P

TITLE [ pelere TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TLE [ Detete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere
AA/-03

SIGNATURE: AU E (ZEDIL

NTNG OFFICER OR DIRECTOR Date Daytirme Phone #

CRZ2FNA4 (10/02)



