FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # P00000043747 Secretary of State

1. Enlity Name 01-23-2004 90035 026 ***150.00

TALLSHIPS UNLIMITED, INC.

Principal Place of Business Mailing Address

2377 WINTERWOOD CIRCLE EAST 2377 WINTERWOOD CIRCLE EAST 44003875

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ‘

R R IO LA IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 ChgP - CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
' 59-3651597 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O fg‘;esq S:!edditional

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

Name -
MILLER, RAYMOND
2377 WINTERWOOD CIRCLE EAST Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . .
. -Signature, typed or printed name of registered agent and fitle it applicable. = = (NOTE: Registerad Agent signatyre required whan reinstating) > DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - -~ R

10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE 1D O elete TILE [ change  [] Addilion
NAME MILLER, RAYMOND RAME _ A

STREET ADDRESS | 2377 WINTERWOOD CIRCLE EAST STREET ADDRESS i e o
oiv-st-ze | JACKSONVILLE, FL 32210 airy-S1-21P

HITLE D {1 oelete TLE [J Change  [] Addition
HAME MILLER, BERNADETTE K NAME

STREET ATDRESS { 2377 WINTERWOOD CiRCLE EAST STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP

TITLE [ Deiete THLE [ Change [ Acdition
HAME mmermeme e e o e - a7 e et B AME - | iy e e e e - s e - -
STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§T-2IP

TITLE O Deiere TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE ) O detete TITLE [ Change [ Additicn
NAME ..- oo NAME :

STREET ADDRESS | RS STREET ADDRESS ) ) . o e A

P o TN st ’ ST T RS S
THLE | . [ Delete TITLE ’ . ' [ Change  [] Addtion
NaME R B S

STREET ADCAESS ) o STREET ADDRESS ‘
-omy-sr-ze | - - BELIE ] : - - ==l onyestze - - R B S e e

12, | heroby cortify that the informaticn supplied with this filing does hot 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 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 recciver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂachrgith an address, with all other like empowered.

SIGNATURE: &IM”&% RAYMOD MILLER  [-2i-0d  Qod- W~ 15

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR . Date Daylime Phone #




