2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K84851 ecretary of State
1. Eniity Name 04-07-2003 90955 032 ***150.00
PROFESSIONAL MARINE SURVEYS, INC.
Principal Place of Business Mailing Addrass
%2 TROPIG BLVD. 942 TROPIC BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- : ISR AEERARAR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied Far

65—01 17764 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ee%gesq l::sl;glional
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Reglistered Agent
Name
HCRM CORP Street Address {P.C. Box Number is Not Acceptable}
4 C/O JOSEPH R COOK, ESQ
2200 CORPORATE BLVD N.W. NO. 401
BOCA RATON FL 33431 Ty TREES

B. The abave named entity submits this staterment 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 registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete MLE T Change [ Acdition
NAME WILLIAMSON, RICHARD D. NAME
staeer anoress | 942 TROPIC BLVD STREET ADDRESS
cmv-st-ze - |DEL RAY BEACH FL CITY-ST-2P
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME - — - - R .. - EJ Detete. TITLE . La - - . -[JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE O Delete: TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS Tl
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Detete TIRLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer 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 Block 10 or Block 11 if
changed, or on an attachment with an address, wit{h all other like empowered.,

SIGNATURE:

4///:/&'3 §21-272 - %03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR rd Date Daytime Phone #

CR2E034 (10/02)



