2001 UNIFORM BUSINESS REPORT (UBR) FILED

S Apr 04,2001 8:00 am
DOCUMENT # PO0000026566 &oam -
1. Enty Namo ecretary of State
SEA WAY SYSTEMS, INC. - / 04-04-2001 90123 046 ***150.00
Principal Piace of Business Mailing Address
630 BARRACKS ST.. WAREHOUSE 4 60 BARRACKS ST.. WAREWOUSE 4 AUU L FUY
PENSACOLA FL 32501 PENSACOLA FL 32501 ’
F P ST R A ST
SAmE : SAME
Suile, Apt. #, etc. ) Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State . City & Stale 4, FE! Number Applied For
JT9- 2L37 24 : Not Applicable
~-2ip-- Country Bl RS Lounkry - == - |=5=Ceniiicate of Starus Desired= [ g‘g‘;gﬁf‘:’;ﬁma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHAMBERLAIN, HENRY Street Address
- . {P.C. Box Number is Not Acceptable)
690 BARRACKS ST., WAREHOUSE 4 ,
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registerect cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
signature, typed or printed name of registerad agent and Lile il applicabla, {NOTE. Registared Agent signatura requirad when rainstaling) DATE
: o L ] s it
9. This corporation is eligitle to satisfy its Inlangible L FILE NOW!! FEE IS|$150 00 9 10. Election Campaign Financing $5.00 May Be
Tax fihng requirement and elects 10 do so. S After MAY 1 2001 Fee will be. $550. 0 . Trust Fund Centribution. | Added 10 Fees
(See criteria on back) N R Make Check Payable 10 Department of State
11, OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pregidend ’ [T elete TITLE [dChange [ Aaaition
HAME Hed Ry Chamberron] ‘o NAME
STREETADORESS |\ @ a7 grrachks <t Lm STREET ADDRESS
CITY-ST1-ZIP Peaisacain FiL CITY-ST-2IP
THTLE ! . [ petete TITLE [ cChange [ Addilion
NAME : NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2 ’ — T GITY-5T- 20
TLE [C] pelete TITLE [] Change [ Audition
NAME NAME ) :
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2P _ CITY-ST- 2P ) ]
TITLE [ pelete TITLE ’ [ change - [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
l HILE ] Delete TITLE ' [JCnange L] Aduition
| NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP,
THLE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CIY-ST-2P

13. | hereby certily 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 is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowesked 10 6x&cule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed o1 0N an attachment with an addreger Wil dll other like
TnolIT—01 Qo dlzspsD3

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayluns PHcng #

CR2E034 (10/00)



