2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
Jan 27,2003 8:00 am

DOCUMENT # N94000001188

1. Entity Name

INTERNATIONAL ASSOCIATION OF MARINE INVESTIGATOR

S. INC.

Secretary of State

01-27-2003 90352 014 ***%£70.00

Mailing Address
9 SHERWOOD DRIVE

Principal Place of Business
9 SHERWOOD DRIVE

WESTOFRD MA 01886 ive 4~ WESTFORD-MA 01686 otk PR ALY
us us
2. Principal Place of Business 3. Mailing Address “""m mm I’I IN II “I I|| II Il I" “l’ ‘Im ‘I” ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ cHECK H-ERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3231932 Applied For
r Not Applicable
- " - t "
zP Couniry Zp Country 5. Certficate of Status Desired ﬂ $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- S . - - Name-- .. - at e T e . -
MAGGFLUS' DAWD c Street Address (P.C. Box Number is Not Acceptable)
14212 BUCKHORN ROAD
TALLAHASSEE FL 32312

City

Zip Code

FL

8. The above named entity subimits 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.

SIGNATURE

Slgnature, typed or printed narms of registerad agent and tile if applicable.

(NOTE: Registered Agent signature requirad when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May B
Florida Department of State

Added tc Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE {1 change [ Addition

NAME SPARKMAN, ED P NAME

streer aooRess | NIGB, 10330 S ROBERTS RD STREET ADDRESS

CITY-ST-21P PALOS HILLS IL 60465 CITY-ST-2IP

it T8 O Delete TME O Crange [ Addition

NAME HIGGINS, MICHAEL HAME

sTREET AbDRess | § SHERWOOD DRIVEW STREET ADDRESS

CITY-s7-2IP WESTFORD MA 015886 CITY-ST-2IP

Time D o T T Dhees T e ATE e e o e S = ThGhange (=) Addition

NAME BEAN, SAM NAME

SWEeET ADDRESS | 475 W STORY ROAD GTREET ADDRESS

CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP

e V1 1 Delete TME [ Change T Addition

NAME KILBY, KARLTON NAWE

STREET ADDRESS | 470 POLECAR RD STREET ADDRESS

CITY-ST-2IP YELLOW SPRINGS OH 45387 CITY-ST-73P

TITLE V2 O Delete TmE O Change T Addition

NAME KELLY, KEVIN M NAME : B
STREET ADCRESS | USCG, 501 MAGAZINE ST. RM 1330 STREET ADDRESS !
crvstze | NEW ORLEANS LA 70130-3396 ov-s1-2p

TITLE p [ pelete TIMLE O change [J Addit\'oni"
NAME ROWLAND, PATRICK M NAME \
STREET ADORESS | 2925 BRETT LOOP STREET ADDRESS

CITY-ST- 24P EUGENE OR 97404 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i true and accurate 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 gr trugie ;‘«‘- eredo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ansddrede,with 4

\r

SIGNATUREZ///

e AJI QU r?‘

other l\ke empowered.

“llt

2503 VLY

CR2E037 (10/02)




