FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBIR)

2

DOCUMENT #  PO0000019513 ecretary of State
1. Entity Name 04-30-2003 90025 036 ***150.00
DCD MARITIME, INC.
Principal Piace of Business Mailing Address
317 WHITEHEAD STREET 317 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 30040 11026015
I N |II|1|IIHNII1|!II1|\IllllIIIIIIIHIIIIIIIIIII IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

e [ s e : B ‘-'*N-OT 'AP“EUCABLE Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired- O ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, JAMES T ESQ. Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. umber is ccepta
317 WHITEHEAD STREET °
KEY WEST FL 33040
City FL Zip Code

8. The above named entity subrnits 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 abligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and iitls if applicable. {NOTE: Registered Agent signature raquired when rainsiating) DATE
g:' FILE NOW!!T FEE IS $150.00 . L ‘
- . El
- atertay 12000 e 58000 o S St s $5.00 ey e
Make Check Payable ¢ Florida Department of State
10.7 . OFFICERS AND DIRECTORS | [ ADDITIGNS /CHANGES TO OFFICERS AND DIREGTORS IN 14
TITLE DP [ Dalete TITLE [ Change [ Addition
NAME PATRIARCA, DACK NAME
sTReeT AobRess | 62 SEA VIEW AVENUE STREET ADURESS
ew-st.ze | CRANSTON R 02905 CITY-§T-2F
TITLE T ' 1 petete TITE [l change [ Addition
NAME PATRIARCA, DIRK NAME
sTReeT aooress | B810 FRONT ST STREET ADDRESS
CITY-ST-7P KEY-WEST FL 33040- T )43 S — S .
TILE S S O Delete TMLE Clghange [ Acdition
NAME GIANNAMORE, CLAIRE NAME
starer aooress | 62 SEA VIEW AVENUE STREET ADDRESS
ore-si-z¢ | CRANSTON Ri 02905 Clry-S7-7iP
TMLE 3 celete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2iP
L [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILe (1 Delete TITLE I change O Addition
NAME NAME
STREET ADDRESS : |l STREET ADDRESS
CITY-51- 21 CITY-ST-2P

formatio »s@uad with this filing does nowgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

supRl¢mental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| r trustee empowergd to execute s report as required by Chapiter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
1

powered. Bog 7298 OCOLLO
D& R\L.(\?Atmmun JRES 4-27-03

NGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR " Date Daytimea Phone #

12, | hereby certify that thesi
indicated on this repd
of the corparation or 1
changed, or on an akh

SIGNATURE:

AY  Z¥E8.10

CR2E034 (10/02)



