FILED
2003 FOR PROFIT CORPORATION , |
UNIFORM BUSINESS REPORT (UBR) ngéczl%tgoog 18822 am

DOCUMENT # F94000000870 01-21-2003 90098 010 ***150.00 :

1. Entity Name

SEA TRANSPORTATION SERVICES OF DELAWARE INC.

1
1

Principal Place of Business Mailing Address
3565 CARDINAL POINT DR 3565 CARDINAL POINT DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

. R

2. Principal Place of Business

Suite. Apt. #, efc. Suite, Apt. . elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
11 2882603 Not Applicable

R =S —G - P R $8. "

Zip 4 Zip |__,Cn.|_:n 5.” Certificate of Status Desired ™[] '75"6,'“"‘"!'0"&' R

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

VOGT, THOMAS F Street Address (P.Q. Box Mumber is Not Acceptable)

3565 CARDINAL POINT DRIVE

JACKSONVILLE FL 32257

oy City FL Zip Code

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

SIGNATURE
Signature, typad or printad rame of registered agent and fitle if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) .
9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

LMake Check Payabie to Florida Departmant of State
10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST {7 Delete TITLE [J Change ] Addition g

NAME VOGT, THOMAS F NAME =4

STREeT ADcAEss [ 3565 CARDINAL POINT DR. STREET ADDRESS 5;'

GITY-57-21P JACKSONVILLE FL 32257 CITY-ST-2IP 2

TITLE O Detste TILE (] Change [ Adition %

NAME NAME

- STREET ADDRESS " STREET ADDRESS™ |~ . * ° - =T et

CITY-ST-Z2IP CITY-ST-2P

MLE [T Deleie TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-ZP CiTY-S1-2IP

TILE [ Delete TILe [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T- 21

TITLE [ Deiete TME [ Crange  [7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true an Fihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrs I o

SIGNATURE:

Dat Davtime Phone #

islaco qo1u-gm

[N

——re
T LU Y Y L




