s

o dx

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FI‘LED
DOCUMENT # - F95000001218 = '

1. Entity Name

VESSEL SALES LIMITED CO. 03APR 15 &H 9:37

SECRETARY OF STATE

Principal Place of Business Mailing Address Dﬁ!—[—‘ﬁ‘! :}qh" F! (IF“D 3\
14 5. SWINSON AVE 14 & SWINSON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

NG

2. Principal Place of Business 3. Mailing Address
255 ANK ETH AKX =55 AN &H AVA
Suite, Apt. #, eic. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Y Applied For
E A gé"f‘-l\-] = M e vt A 4 Edc ' FL_ 52 24337?2 Not Applicable
Zip Country Zip Country " ) $8.75 additional
23wd ud 234473 JJdA 5. Certificate of Status Desired O Fee Requirod
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name )

WiNTzAAZ | Wit w AN R,

SMITHER, ROBERT M JR Streel Address (P.O. Box Number is Not Acceptabl
14 S. SWINTON AVE o0 s PO R e R AR e

DELRAY BEACH FL 33444

City

JEAAY  @BfacH FL | 7552

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 obiigations of registered agent.

sonmme _ PME. B Mdy i ihm R winTeKR Ak 9/19/s3

Signature, typed or printad name of registersd agent and tits if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 . ) N )
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 £ -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
PC N <D i
TITLE Delete TILE f{ Change  [T] Addition
NAME WORRELL, THOMAS E JR NAME woerntie , THem AL E. ,UT’Z-
streer anoaess | 14 5. SWINTON AVE STREETADDRESS | 2. 5° S () = ¢ TH A4
orv-sr-ze | DELRAY BEACH FL 33444 ' CITY-81-2Ip GELAAN B, £ 37747
TE vD R Delete e s} [ Change T Addition
NANE FREAKLEY, EDWIN M NAME Goon YRANL Himgarey A,
streeT anoress | 14 S SWINTON AVE STREETADDRESS | = 575 A A CTH AYK
orv-st-zr | DELRAY BEACH FL 33444 CITY-51-21P DEL AAM BEACH, FC 33483
TITLE VAS 2 Delete THLE [ Change [ Additicn
NAME WORRELL, ODETTE A - "B name
street sonpess | 14 S-SWINTON-AVE z=£5™ STREET ADDRESS ?? 3. leaEs1a 7
omv-st-ze | DELRAY BEACH FL 33444 _ CITY-S7-2IP 04,1 50301098~ 1105 w15| 1.0
e TASD B4 Dete e O change [ Aduiion
NAME SMITHER, ROBERT M JR NAME
sreeT anoress | 14 S. SWINTON AVE STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ Dsete TIe Ns ¢ [ change  [X) Addition
RAME HAME SAN  PMARTIN, Mf"@'T“LE
STREET ADDRESS STREETADDRESS | 2 & € o sTH A
CITY-ST-71p CITY-ST-2IP NELAAY BedcH | Fu 32793
TmE : 1 Delete TITLE Alr [ Change T Addition
NAME NAME WimnT AL, WiLldm A&,
STREET ADDRESS STREETADDRESS | z 557 ME cTH  ANE
OITY-S7-2Ip CrY-ST-2P NELAAY BE AN, FL 33443

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in $Section 112.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE:  TJCCHI AT KR FALE USEDUIRGD e am R~ T 268 gy (560 )23 2 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

]

dd 202890

CR2E034 (10/02)



