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COVER LETTER
TO: Amendment Section v
Division of Corporations

vt FEANARD MARINE GERVICES INC .

Name of Corporation

DOCUMENT NUMBER; F 0L 00000 5029

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

- Jeelea Cox

Name of Contact Person

NRA| GERVICES, INC.-

_FirrﬂCﬂmpany

oo (PUEGE _%&g\)_}é‘m 210
ke 210

OVERLAND PARK

~City/State and)an'Codb

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Tecodca Cox. = - ..@o0 5507124

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifion Building
Tallahassec. FL 32314 © . 2661 Executive Center Circle

Tallahassee, 1. 32301

CR2EN435 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2013

JESSICA COX

NATIONAL REGISTERED AGENTS, INC.
11600 COLLEGE BLVD - STE. 210
OVERLAND PARK, KS 66210

SUBJECT: SEAWARD MARINE SERVICES, INC.
Ref. Number: FO5000005029

We have received your document for SEAWARD MARINE SERVICES, INC. and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 813A00002738

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change ils regisiered office or registered agent, or both, in the Stare of Florida

|. The name of the corporation: %A‘WARD NMRINE %FRVICEG-. INC-

2. The principal office address; C/O MANDEQ ADM'NQ

AV \

mailing eddress (if different
D BEAMON 2D, NORFoLK VA 22522
4, Date of incorporution/qualification: @[ 25/ 2005 Docmnernnumber F 0’5(130:29502_3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

ADKING, MANDER.
54 JEFFEREON AVENUE

NTA NEDRA BEACH Tl 220872

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAT CERVTCES. TNC.
S5 B PARY. AVENUE

P.O. Box NOI wiceplahic

TAUABACEE Tl 2220

The stroet address of its rl:gl'nstcmd office and thc street address of the business office of its registered agent,
as changed will be identica

Sucjrchange was authorized by resolution duly adopted by its board of directors or by an officer so
mﬁy ; d, or thé corporation has been notified in writing of the change.

ARELLRY &, LEE \IE- PRECIDENT

1 reb t the appointment as registered agen and agree (o act in this capecily:.
ther agree (o compg: with the pra%imam of lg.i” :lututesg:elame {0 the pr r and complete
otrmgrme o{z‘uy du ies, and | am famulrar with and accept posman as re slerad
en

oblrgam)n
ent is being filed merely to r eclachane m the ns ered office
reby canfirm thal the corpoml%jl;as n rg( ified in wriling hi 4

uchange
VRl R, N DA 1 E@g FepiuAR)] 12,2012
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If signing on behalf of an
Jessica Cox, Assistant Secretary

Typed o Printed Mame

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAIASSEE, FL 32314
CR2EG45 (03/12)



