2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # J51948 ecretary of State
1. Entity Name 04-18-2003 90398 001 ***900.00
RESOLVE OCEAN TOWING, INC.
Principal Place of Business Mailing Address
2550EISENHOWER BLVD. P.0. BOX 165485
STE. 204 PORT EVERGLADES Fl. 33316
R AR ANR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, ARt #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

65"&)30381 Nt Applicable
Zlp Country i Courtry 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

Name

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

FARRELL, JOSEPH E
1512 SE 11 STREET
FT. LAUDERDALE FL 35316

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Aﬁ::i??gf;:}; E::EeE\o:'ﬁl 115305?52 00 9. Election Campaign ffinancw'ng $5.00 May Be
’ . ) Trust Fund Contribution. M Added to Fres
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE = OP O Delete TITLE O change ] Addition
NAME FARRELL, JOSEPH E NAME
staeer anoress | 1512 SE 11 STREET STREET ADDRESS
orv-sr-ar | FT. LAUDERDALE FL 33316 OITY-ST-2P
TILE STD ] pelete TITLE [ Change [ Addition
NAME FARRELL, MARY BETH ‘ NAME
STREET AuDRESS | 1512 SE 11 STREET STREET ADDRESS
orv-si-zp | FT. LAUDERDALE FL 33316 CITY-ST-27IP
e 7 Delete TTLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S7-2IP )
TILE O belete e O change [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete HILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegurate #hd that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the receiver oL trusTe smpowergd |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment/wfrh an ag2TEs g

SIGNATURE: X SiG/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DI*ICEFI DH DIRECTOR Daytime Phore #

VolipTare) sl 99548005

GORIL VLU

ny

CR2E034 (10/02)



