2001 UNIFORM BUSINESS REPORT (UBR)

L"-aP o WL
DOCUMENT #  A02063 -
1. Entity' Name :
* SEABULK TANKERS, LTD. - FILED . ’
Principal Place of Business ' Malling Address 01 ARR 13 PH 2: 36
P.O. BOX 13038 ATTN: LEGAL DEPT. . ~ 1E
FT LAUDERDALE FL 33318 PO BOX 13038 ' SECRYT Hf;;f ngE,;’_TOARm A
FT. LAUDERDALE FL 333160100 TALLAHASSEL,
— RO WAEN TSRO
Suite, Apt. #, elc. - Suite, Apt. #, stc. DO NOT WRITE IN TF'HS SPACE
City & State City & State ’ 4. FEt Number Applied For
59-1444561: Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! N i . T ] -
™ BLAN R TWAITS |
' ‘ Street Address (P.O. Box Number is Not Acceptable)
2200 ELLER DR., BLDG. 27
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /%// ' Zﬂ»v%_ ALAN R. TWAITS J/&dgl

Signature, typed or printad name of segistered agent and title if applicabie. {NOTE: Regisierad Agent signature required when reinstating) . DATE
9. Capital Contributions $86 812,383.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! * in FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | F38963 : ' ‘
STREET ADDRESS
NAME HVIDE MARINE TRANSPORT, INCORPORATED
sTreeT nDRess (2200 ELLER DR., PO BOX 13038 Y- ST-2P
crv-s-2¢ |FT. LAUDERDALE FL 33316
DOCUMENT # STREET ADBIRESS
HAME —
IREET ADDRESS 7 orv-Sap TN I S o i
-S1- -~
OTY-5T-ZP ] ! -04./20/01~-01 18W4_—DU 1
¥EERL D, Jo FEERLCD. SO
DOCUMENT # STREET ADDRESS
NAME
STREET ADDR
£35 CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCLMENT # STREFT ADDRESS
NAME
STREET ADDRESS . CITY-5T-2P
emy-52P : i
DOCUMEN '
..‘T 4 STREET ADDRESS
NAME % .
3
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP . -

14. | 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 report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 5‘.‘
srspns(,_u__\f. INCH, VP1SEC. 9
SIGNATURE: _ SRAAAE RECUIRED 3f22/0t 523-2200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Calk Daytims Phone #

4V L98000

CR2E003 (11/00)



