FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # PO0000086474 Secretary of State

1. Entity Narme 01-23-2003 90176 010 ***150.00

NEW RIVER SHIPYARD, INC.

Principal Place of Business Mailing Address

3001 STATE ROAD 64 3001 STATE ROAD 84

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3, Majling Address ”Ilnll‘ m“”l"m |||”||"| III" II'Il Il“"“”l[l“l"” |||H|I|
Suite, Apt. # ete. Suite, Apt. #, etc. KXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1040123 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired ™ ([ gg'ggq 3:1:;“0”3"

6. Name and Address of Current Reglistered Agent

- - s T T e Namg

MEACHAM, ROBERT C

7. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA

BANK OF AMERICA TOWER SUITE 2602

FORT LAUDERDALE FL 33394 City FL | 2p Code

8. The above named entity submils this statement for the purpase 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 prinled name of registered agenl and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
- 9, Election C F
Ater May 12003 Foo will e $550.00 et Coma ey 1y $5.00 tov e

i Make Check Payable to Florida Department of State '

10. CFFICERS AND CIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DpP O pelete me [ change [ Addition
NAME WICKMAN, ROBERT S NAME

steer anoress (3001 STATE ROAD 84 _ STREET ADDRESS

crv-s-zp - |FORT LAUDERDALE FL 33312 CITY-ST-2Ip

TME DST O pelete THLE [ change [ Addition
HAME WICKMAN, MARY M NAME

sTREeT ADDRESS [ 3001 STATE ROAD 84 STREET ADDRESS

orv-st-2¢ - (FORT LAUDERDALE FL 33312 cIry-51-21P

TITLE DVP Delele TITLE [ Charge ] Addition
wvE - [ROLLINS, WILLIAMR - — "~ - ST Y e e -

stReeT AD0RESS | 18320 MANDRIAN POINT DR STREET ADDRESS

onv-s1-2p  JCORNELIUS NC 28031 GITY-ST-2IP

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2tP CITY-ST-2IP

LE (1 Delete TILE [ Change [} Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quelify for the exempticn 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 receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment Wi;l;n address, with all other like empowered.

als:

i a,w,éﬁﬂ‘ﬁﬁ@ﬂ.ﬂﬂﬁl&ﬁmf M. WICKMAN, SECFTR 1-16-03

snﬂmn& AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Daytime Phore #
GEA S04 SRNAN

-~

i3

SIGNATURE:

LGV

nv

CR2E034 (10/02)



