FILED
2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000031303 - Secretary OfState

1. Entity Name
S.E.S. MARITIME, INC.

Principal Place of Business Mailing Address
205 ELIZABETH 8T 307 ELYZABETH STREET
KEY WEST FL 33040 # .
2. Principal Placg of Business 3. Mailing Address
e T STy (0810 oy 2T
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & Slate

AY 019810

N 7 P =N i T L R

$8.75 Adbitional

I~ - y
g%o%; 1 E&Qﬁé ) éﬁ?zﬁlfo w\f’k‘ Eﬂfé 5. Certificate of Slat_us Desired O “Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S BRI L

' SHAW"‘-BRlAN L Street Adgress (P.O. B ber js Not Acgept
205 ELIZABETH ST TS P Ay R e
KEY, WEST FL 33040

- C‘\t%\/ LT FL Z‘S%Ge:

8. The above named entity submits this staternent 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 register

‘*SIéNATURE - il - ng

Signature, typed or printed name D(r;gmlarad agent and title if applicable. (NOTE: Regisisred Agent signature required when reinstating) Tpate B
. FILE NOW1l! FEE IS $150.00
. j - . Election C ign Fi i
A My 1, 2008 P willbo $550.00 h oo s o $5.00 wey o
Make Check Payable to Florida Department of State )
10. © .5 - _-OFFICERS AND DIRECTORS 11. _ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v PD 1 Delete TN ?‘D @Thange L] Addition
nve, ~ | SHAW, BRIAN L NAME Ziond L 26m
steer anckess |,.307 ELIZABETH ST. srEETAOORESS | (p Ty FRONT =T
ov-s1-ze | KEY WEST FL 33040 CITY-ST-21P KeN wiessT  Fo . D2o«o
TTLE 1 pelete TILE [J Change  [J Additian
NAME NAME
STREET ADCRESS H STREET ADDRESS
_ GITY-37-2P CITY-ST-21P
ML = { e ———- .ot [ Delste TITLE - - . — [C.Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE O pelete TIME O Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 23 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accuralgdnd 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 trustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an aqw-gth

SIGNATURE: SI}@M&TU&@ XEQUIRED f//,zéf/f)‘ 205 o L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phiorne #

CR2E034 (10/02)



