2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N94000001188 FILED
1. Entity Name _ Feb 26, 2000 8:00 am
INTERNATIONAL ASSOCIATION OF MARINE INVESTIGATOR Secretary of State
02-26-2000 90030 044 ****g]1 .25
Principal Place of Business Mailing Address
9 SHERWOOD DRIVE 9 SHERWOOD DRIVE
WESTOFRD MA 01886 WESTFORD MA 01886-1919
us us ~
TR g DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3231932 Not Applicable
ap Country 2p Couniry 5. Ceniificate of Status Desired ] §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ A e e Name _ —_ . _.

MACGILLIS, DAVID C
14212 BUCKHORN ROAD
TALLAHASSEE FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

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.

brag et
",‘izu-t:'{z"f;"lr‘ :g"“*

SIGNATURE it
Slgnature lypeﬁ o prlnled narne  of raglstarad agsnt and tle if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
RN ,
. FILE NOW: _ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
© FEEIS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. . - .. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP O Delete TITLE [ change W’Admtion
NAME SPARKMAN, ED P NAME
STREET ADDRESS |NICB, 10330 § ROBERTS RD STREET ADCRESS
CITY-8T-ZIP PALOS HILLS IL 680485 CITY-ST-2IP
TILE TS 1 Delete TITLE [ change  [J Addition
NAME HIGGINS, MICHAEL NAME
STREET ADDRESS |9 SHERWOOD DRI STREET ADDRESS
CITY-ST- 2P WESTFORD MA 01886 . CITY-8T-2P
THLE VP - O Delete TIMLE - Jchange 7 Addition
NAME BEAN, SAM NAME
STREET ADDRESS 1475 W STORY ROAD STREET ADDRESS
CITY-8T-2P OCOEE FL 34761 CITY-ST-ZiP
TITLE ST [ Delete TITLE [J Change [ Addition
NAME KILBY, KARLTON NAME
STREET ADDRESS {470 POLECAR RD STREET ADDRESS
cny-s1-2F — 1YELLOW SPRINGS OH 45387 Gy-St-2ip
TILE D O Delete TITLE [ Change [ Addition
NAME ROSS, ROBERT NAME
STREET ADDRESS |ONE STATE FARM PLAZA, A4 STREET ADDRESS
civ-51-26 B QOMINGTON [L 61710 . eiry- 81-21P .
TIMLE D . 1 verete TITLE Pﬂ» 7 ,\fa‘/{ M MWAW O Change [ Addition
NAME SWIDERSKI, KENNITH J NAME 2? Vsl 677- /ﬂﬂf
sTREET ADCRESS (701 NORTH POINT DRIVE STREET ADDRESS ﬁ r~
o-s1-2¢__ [WINTHROP HARBOR L 60096 s | £ YGENE, OR 7§40%

12. | bereby certify that the infermation supplied with this filin c? does not qualify for the exemption stated in Section 119. 07(3';0) Florida Statutes | further certify that the information
indicated on this report or supplermental report is true and agcurate 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 trusteg empo pre d I Axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachmemwn an dre /lke 9mpowered R
7 ? '3- / - &’ , / ,
SIGNATUFI // / 774 ,.e, AW je M| A // A4 e // A 75 % /

FUREAAS oh P '|',-’”. e o 5| NING OFFICER OR DIRECTOR e e Phond #

CR2E037 (9/99)

s



