‘2001 UNIFORM BUSINESS REPORT (UBR)
Ty

DOCUMENT # PO0000113155

1. Entlty),unma

AMERICAS SEAWAYS, INC.

/

Principal Flace of Business

29260 HWY 40
GOLDEN CO 80401

Maihng Address

20060 HWY 40
GOLDEN CO 80401

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20061 003 ***150.00

UUUwLTv

AMIVAGRAARY

2. Prncipal Place of Business 3. Maiing Address ”Imm m m l" " ”I" I"I
SAME <AME
Sulte, Apt. # elc. Suite, Apt. §, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number X Appited For
84-1568110 Net Applicable
Zip Cauntry Zp Country 5. Certificate of Slatus Desired ] fﬁ’gilﬁg;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SHUSTA, TIMOTHY P
615 DE LEON STREET
TAMPA FL 336062738

SAME

Street Addrass (P.0. Box Number s Not Acceptable)

City

FL TZip Cods

8. The above named entity submts this stalement for the purpese of changing its registerad coffice or registerad agent, ¢t bolh, in the State of Flatida

SIGNATURE

Signaie, tybed of printad rams of ragritered dgont dnd tile it zppicable

(NOTE Ragistered W"?ﬂm when rensraung)

DATE

7
9. This corporation is aligible Lo satisfy its Intangible FILE NOWI!!! FEE S 5150.00
10. Fi
Tax tiing requirement and elects 10 do 5o After MAY 1, 2001 Fee WHI;B‘S’SS0.0Q 0 Tﬂrﬁ";':‘:‘:‘nzag‘::f;‘wg‘:mmg idsd-ngl?olé:isae
{See critaria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e President O oetete e ‘ ' Ol Change ] Adeition
NAME A s : NAME
STREET ADDRESS ‘2; 223 g . Gi g S STREET ADDRESS
w
uresT Goid Lolorade. 80401 cam-Sv-2p
TITEE Managi ﬁg Director £ Detete e O Coange L Addivon
NAME adaz Ll . NAME
STREET ADORESS John M. Cox STREE ADORESS
£y 5129 29260 Hwy 40 Y-S TP
Goldenr—Colorade—80401
TLE (7 elete me Cichange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-2P CTY-51-11P
TRE 1 Deete Tme O Change (3 addition
NAME NAME
SEREET AUDRESS STREET ADDRESS
CITY-57-79 CHY-ST-2p
Tme O Detete TnE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- P CITY-ST- 2P
e 3 Delete me [JChenge [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
- ST- 7P CITY-ST-2P

13- [ hereby carlify that the mformation suppliad with this lifing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes | further cartty that the information
indicated an this report ar supplamental report is rue and accurate and that my signature shall have the same legal effect as  made under oath; thal | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this repon as raquired by Chapter 607, Florida Stalutes;
changed. or on an atlachment with an address, with all ather ke empowered

SIGNATURE:

ﬂf/fu(z g, e

and that my name appears in Block 11 o Bloek 124

(303)526-5756

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER CR OIRECTOR

Dae Daytme Phona #

g
8

a2 AR



