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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24564 St ecretal'y of State
1. Entity Name NG A 04-21-2003 90427 026 ***150.00
WEST INDIES SHIPPING CONSULTANTS LTD, INC.
Principal Place of Business - Mailing Address
% J. HUDSON KNAPP % J. HUDSON KNAPP
7900 N.W. 66TH TERR. 7900 N.W. 68TH TERR.
2. Principal Place of Business 3. Mailing Addrass
Sulle. Apt. # etc. Sulte, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B i mm—— - - e eemsl iz oie - o —— 59—2618909—"- === o= 1=~ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | 3875 A,ddiﬁo”al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMBERT’ CHARLES H Street Address (P.O. Box Number is Not Acceptabla)
7900 N.W. 86TH TERR.
TAMARAC FL 33319 '
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.

AY  ggegeed

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad name of registered agent and sitle if applicable. {NOTE: Registered Agent signalure fequired when feinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
; 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fea will be $550.00 ’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PST ] Delete TILE [ Change [} Addition
NAME HUMBERT, CHARLES H. NAME
STREET AGODRESS | 7900 N.W. 66TH TERR. STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-2IP
TTLE VP 1 Deiete TMLE [ Change [ Additicn
NAME TOPOR, CAROL VLACK NAME
STREETADDRESS | 2335 COQUDGEST . STREET ADDRESS . : .-
CITY-ST-21P —Houmbon F_[ - T T = E CTY-ST-2F T memm e BT - - o= ot - - FUNE U
TTLE VP O pelete TRE . O Change [ Addition
NAME KNAPP, RICHARD G HAME
STREET ADDRESS { {6 WARNICK PLACE STREET ADDRESS
CITY-ST-7IP ASHEVILLE NC 28804 CITY-ST-21P
TILE [ palete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O elete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2i7 CITY-ST-2IP
TITLE [1 peiate TITLE [l Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify_ihat"lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusige empowered 10 exétute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attTjnen with an address, yith aljothgf like empowerecCHARLES H. HUMBERT
! N

Lo e il nid - 4/15/03
SIGNATURE: YA e 954-722-7900
SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




