2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000098959

WHEELER MARINE SERVICES, INC.

Principal Place of Businéss
617 SW 5TH AVE

FT LAUDERDALE FL 33315-1023

Maiiing Address
617 SW 5TH AVE

FT LAUDERDALE FL 333151023

L

2, Principal Place of Business

757 SE (7 ST

3. Mailing Address

IST7 SE 1T ST

Suite, Apt. #, etc.

BoX +H 1972

Suite, Apt. #, etc.

BexX = 197

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90167 042 ***150.00

HIII\IIHHIIIHIIIUIIWIIHIIIHIIIHIIIIIHIHIlIVIiiHlI\IHIIIi

MCHECK HERE IF MAKING CHANGES

City & State___~— - ..City & State.  __ ..4._FEl Number, . U App,lied For
Fol1 tAYPELDALL Fr | Folr tADELDALE FL 651074908 Not Applicable
szalps A Cijm% A ;ps 3,6 ang A 5. Certificate of Status Desired [ gg—gf’qﬁf‘;;‘m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHEELER, BRUCE 7"
BITSWSTHAE
" FT LAUDERDALE FL 333151023

Y
*

X

“CHEE KL, BEucE

Street Address (P.O. BoX Numiber is Net Acceptable)

[¥38 Sw.2¢ s7T

T LACDELDALE

FL

-~

858, s

8. The above r&amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor da. | gm familiar with,

?c'ifccept

~the obhgatlons of reglstered agent. 4 M 35.9-%
SIGNATURE BRUCE WHERLKE- ALE. 2 3 , 20073
R Signeture typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
: -
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/02)

10. +“  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . O Delete TITLE P Mchange [ Addition
e WHEELER, BRUCE e WHEELE B, BLUCKE

steeT anoness | 617 SW 5TH AVE SRETADDRESS | Jof B E SW Z s’ ST

orv-s-ze | FT LAUDERDALE Fi, 33315-1023 st | Cola J AUDERDALE FL 33315

LE 1 petete TnLE [ Change [ Addition
NAME NAME

STREET ADDRESS P - - s me owomzn o= oeo W STREETADDRESS |-+ -n  ctms o wem - = - S
CITY-ST-2P CITY-5T-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-ST-2iP

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiP

TITLE [ pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe informatian suppiied with this filing does not qualify for the exemption.stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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

changed, or an an attachment with an address, with all olher like empowered.

of the garporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam?opea

SIGNATURE:

R

|n Block 10 or Block 11 it

32g-9/5Y

Rt wutbikl  APP.. 23, 2003

SIGNATURE ANDTYPED CR FHINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date

Daylime Phone #

L189vE0

AY



