. FILED
- 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66075 ecretar V of State
1. Entity Name 04-21-2003 90403 033 ***150.00
NEW MEXICO OCEAN, INC.
Principal Place of Business Mailing Address LUUUUUUY
1100 LINTON BLVD. 1000 MARKET ST .
STE. C9 BLDG 1 - : -
el LT R
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, elc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74-2574589 Not Applicable
Zp Country Zip Country g 5. Certificate of Status Desired d $8'75 Additicnal
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHITCHF'ELD' RICHARD H. Street Address (P.O. Box Number iz Not Acceptable)

1100 LINTON BLVD.

STE. C-4

DELRAY BEACH FL 33444 City FL | ZioCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regisiered agent and title if applicable. {NOTE: Regislerec Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1§ $150.00 .
. Electi ign Fi
e May 1, 2003 Feo wil be $550.0 B et e e [ S5.00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete i [J Changz 7] Audition
NAME WALSH, WILLIAM : HAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-7iP PORTSMOUTH NH 03801 CITY-ST-2IP
THLE Vs 7 pelete TITLE [ change [ Additicn
NAME GREENE, DOUG : NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CiTY-ST-ZIP PORTSMOUTH NH 03801 CiTY-ST-21P .
TLE ] petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2p
TILE O celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP cIrY-§T-2IP
TITLE [3 pelete TITLE {J change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE 1 Defete TLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Fhone #

SIGNATURE AND TYPED OR P!

AV, B900000

CR2E034 (10/02)



