« . s AL EREFVIRRT (AK])

; FILED

DOCUMENT # L3es07
X, Entity Name Mar 01, 2006 08:00 AM
ACTION MARINE TOWING INC. Secretary of State
Principal Place of Business Mailing Address
P O BOX 545803 P O BOX 545803
T IR
2. Principal Place of Business T 3. Matling Adarsss

Bunie, Apt B, S"FC. Sujte, Apt. #, slc. ] 15t MOORE CRPENRE (1017-05)

Ciiy & Stale City & State 4. FE! Nurnber 59-2993311 t; Applied For ’

_ Mot Appliest’
Ze Counley Zp County 5. Certificate of Status Desired D/ ?ga*miﬂm“a[
F 6. Name and Address of Cutrent Regisiered Agent 4 7. Name and Address of New Reglstered Agent
harna
‘ Egﬂhgﬁ‘ thﬁm}gg‘R DR. #5 Streat Addrass {P.J. Box Number is Not Acceplable)

BAY HARBOR S FL 33154

City FL { Zip Code -

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bolh, in the State of Florida. am tamtiac with, sad acéep:
the obhigations of registered agent.

SIGNATURE
Segratura, typed of PIRcd pame of Fegiieren agent ano tive 0 apylicabis (NGTE Ragistated Agent ed when remstaing) DAMTE
o - SR T T o b T T
: -:'v‘ FILE NOW‘I“ FﬁEﬁ_,lf::ﬁ!SQﬂ_Q b 8. Elsctian Campaign Financing $5.QU May Be
- After May 1, 2008 Fee Wil He $550.00 ... . frust Fund Conwibution. 3 Adided Yo Fees
Wake Check Payable to Floﬁdg;_pepaglmgn t of ggtg "

“38. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PO (3 olete TIRE Ty Crange [ Addilon
HAME STEWART, THOMAS M sagE b S
STRETATOTESS {10110 W BAY HAREOR DRIVE, #5 SH0ELT ADDRCSS .., MDD L8 1o TG
CIFY-SE-Z2IF  {BAY HARBOR (SLAND FL CTY- - 1P 3¢ TU R -BU5 A b
ILE VPD {7 Detete TmE 3 Charge (3 Addivion
NAME STEWART, JUDIC NAME
STRECT AGORESS 110110 W BAY HARBOR DR 45 STREET ADDRESS
Ciry-sT- 27 BAY HARBOR ISLANDS L 33154 GiTy-51-2
e 3 Detere Rk 3 Ghangs {1 Adilan
NEME MNAME
STaLL ADURESS STRLET AODRESS
CITY-ST-217 GiTY-51-2F
e [ Detets ME D Change T addition
NAHE HEME
STREET ADORESS STREET ADDRESS
cTY-St-2p T -55-2P
e 1 Datete TIiLE O thange [ Adaitten
bae HAME
STREET ABDRESS STREET ADDRESS
Y- 51-2p £ive-51- 20
e 3 elete TILE [ Change {7 Addition
NAME HAME
STRIES ADSRESS SIREET ADDRESS
CIY-5T-2P CIIY-ST- 2P

12. § hereby oerlify that the information supplied with thig fling does not qualify tor the exempiions contained in Section 179, Florida Statutes. | further cectify that the information
indrcated on this report or supplemental teport is rue and accurate and thal my signature shall have the same legal effect as i made under oath, that | am an officer of director
af the carpatation or the recewer o iustes empowered to execute 1his repon as retuired wy Chapter 607, Flarida Statules; and that my name appears in Black 13 ar Bleck 1
f changed, ar on an atiachment with an address, with alt e empowered.

—_
SIGNATURE: ‘m P
A T e e kit AV BT s BRI Er! B ARRE (55 S EehIThien (I E T (VI TLITaE g Ty PN Ll SR T G N gv., P




