2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # F99000003430 ecretary of State
1. Entity Name 04-11-2003 90098 013 ***150.00
HISTORIC SHIPS OF AMERICA INC.
Principal Place of Business Mailing Address
201 FRONT STREET. SUITE 110 201 FRONT STREET, SUITE 110
SUITE 224 SUTE 224
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M27167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddilional ,
Fee Required
6. Name and Address of Current Registered-Agent. --- - - — - | - - .= —_ .—7."Name and Address of New Registered Agent.- -

Nameé

SCALES, EDWIN A ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

201 FRONT STREET

STE 224

KEY WEST FL 33040 City FL | zocode

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

™

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicablg (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
. El
Ater ey 1,2003 Feo wil b 855000 o Hocko Carpion rarcoa ) $5.00 ey o0

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE FC [T Delete TLE [ chenge [ Addition
NAME SWIFT, EDWIN © NAME

steer appress | 201 FRONT STREET, SUITE 224 STAEET ADDRESS

orv-st-ze | KEY WEST FL 33040 CITY- ST-2P

TITLE WC O Dpelete TITLE Ochange [ Addition
NAME MOSHER, GERALD NAME :

stReer aD0RESs | 201 FRONT STREET, SUITE 224 STREET ADDRESS B o
CiTy-sT-2IP KEY WEST FL 33040 i e Tt = R ersiaE T e e e S .-
JmE <D [ Detete TITLE [ Change 7 Addition
NAME BELLAND, CHRISTOPHER C NAME

sTReeT apoRess | 201 FRONT STREET, SUITE 224 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE [ Delete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | 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 cath; 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

] t like empowered.

changed, or cn an attachment with an address_with alt ath

Q\lez PL-294-Y1Yx |

Dala Daytime Phone #

SIGNATUR

[ ——

CR2E034 (10/02)



