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COVER LETTER

TO: Amendment Section
Division of Corporations

L

SUBJECT: U.S.- Ship Supply Corp.
o {Name of Corporafion}

DOCUMENT NUMBER: PO0000035060 .

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arthur C. Schneider
{Name of Person) " = o -

U.S. Ship Supply Corp.
. {Nartic of FrvCompany) -

4350 Oakes Road, Suite 501
- = (Address) o

Fort Lauderdale, FL 33314

{City/State and Zip Code) — =

For further information concerning this matter, please cail:

Arthur C. Schnedder at ( 954 } 583 - 4588 x 1105
{Name of Person) {Area Code & Daytime Telephone Number) -

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building _ Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301.

CRIEQ46(08/05)
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_« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Starutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both in the State of Flovida.

1. The name of the corporation; Us SHIP SUPPLYCORP

" 2. The principal office address: 4350 Oakes Road, Suite 501
Fort Lauderdale, FL 3331:’;,

3. The mailing address {if dlffercnt)

4. Date of incorporatioiqualification: _ 10—-06-2000 . Document number: ?00090095950

5. The name and sireet address of the current registered agent and registered office on file with the
Flonda Department of State:

Joshua Kent

)
4350 Oakes Road, Suite 5G1 _. 5;@1 .?.;
= = By
>0
Fort Lauderdale, FL 3331?-'; xrm % SE
—= — = —.: e
o EE L=
6. The name and street address of the new registered agent (if changed) and for reg:ssercd office f12c
{if changed): :91 = N
Arthur C. Schneider giﬁ 3 c
, - - - = 2> U
z B
4350 Oakes Raod, Suite 501 ,_ ™ =

(7.0, Box NOT acceptsble)
Fort Lauderdale, FL 3331%

— N ORI

The street address of its re%lstered office and the street address of the business ofﬁce uf its registered agent,
as changed wil{ be identica

Such chan ed%;: was authorized by resolution duly adopied by ifs board of directors or by an officer so
the board, or the corporation has been notifted in writing of the change.

ERIK Fﬂb&ﬁ%ﬂ:ﬁ#
{&ignatuee of ad diticer OF direclor} or narae and ktie,

reby accept the appomfmem as regisiered agent and agree to act in this capacity,

rthér agrée to cO with the ‘provz,smns of all statuites relan ve to the proper arid complete pe rmance
my dufies, an d [ om eafgmdzar with and accept the obfzgat:arz g zzzrv pos:fzan as registered agent,

cument is em to reflect a change in the registered office address, I hereby confirm tfzar the

orporatzz % ted.in wnitg

“15ignahire of Registered Agent) ‘ ) n : - d {Date}

of this change.

If signing on behalf of an entify:
- ARIOR C  SCTHAUE I DEAR

{Typed or Printed Name) g IR

* % * FILING FEE: §35.00 * * *

it

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEG45 (8/05)



