SIGNATURE:

.

‘./'4

[TED NAME OF SIGNING OFFICER OR DIRE@LOR

Dalg Daytima Phone #

5y’ Do 056 v—/75f

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entty Name Secretary of State >
ACTION MARINE TOWING INC. 03-13-2002 90073 024 ***150.00
Principal Place of Business Mailing Address
P O BOX 545903 P O BOX 545903 VLU Yy
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ”lI”lII ||| N”l |”‘| |||" ||"”"‘ Im“"" Ill"l)l" |l|'| Ilm )"l

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

59-299331 1 Not Applicable

P Country P Country 8. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T s Name 1 - - -— . - . . .

THOMAS M. $ Street Address (P.0. Box Number is Not Acceptable)

10110 W. BAY HARBOR DR. #5 .

BAY HARBOR IS FL 33154

City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE A e e e e mmme L e e gk SR D et S AR e e ol < i
Signature, typed or printad name of ragisterad agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) . DATE

;_9. Ih‘rsfﬁ:orporatign is elifjib\de tT sattislfycijts Intangible FILE NOW!!| FEE IS $150;PO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees

{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE : Ocrange  [J Addtion | &
" NAME STEWART, THOMAS M NAME &
s7reer aooress | 10110 W BAY HARBOR DRIVE, #5 STREET ADORESS §
oIY-§T-2P BAY HARBOR ISLAND FL CITY-ST-2P i

; - i

TITLE VPD O pelete TITLE [Jchange (] Addition | &

NAME STEWART, JUDI C NAME

sReer A0oAEss | 10110 W BAY HARBOR DR #5 STREET ADGRESS

ore-sr-ze | BAY HARBOR ISLANDS FL 33154 cTy- §T-2°

__TITLE —_— e . ; O oelete TINLE [Jchange [ Addition
- Em B R | ST S e e e ma o -

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

mLE O Delele TLE ' [ change T Addition

NAME l NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2IP i

It O petete TILE ' CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THE O pelete TITLE ' [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporaﬁon or thehreceiver c';r trusiee empowgreﬁl lohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. j .

T homas m Stewdarl. ... ..~ 4d €. Steaas
[ N . '7 . S i ) b ' : /7 o



