2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000002198

CAPT. GRAYHEARD OFFSHORE TOWING, INC.

Principal Place of Business
686 3RD PLACE
VERQ BEACH FL 32962

Mailing Address
686 3RD PLAGE
VERO BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Mar 31, 2003 8:00 am

FILED

Secretary of State

03-31-2003 90282 044 ***150.00

MRV

T

Suite, Apt. #, slc. Suile, Apl. #, etc. [] CHECK HE|HE IE MAKING CHANGES
City & Slate City & State 4. FE| Number L Applied For
59-3719579 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desireld O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

MILI'S' WILLIAM B o Street Address {(F.O. Bax Number is Not Acceptable)

800 EIGHTH STREET - |

VERO BEACH FL 32960 |

City FL Zip Code

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

the chligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) | DATE
2 FILE NOW!!! FEE IS $150.00
z 9. Election Campaigr Financin
Aﬂer Mﬂy 1, 2003 Fee Wi" be $55°.00 TrustlFund Cop;!!lrigb Jti(ljn " fgz;e?:'(?Ohng;SBe

Make Check Payable to Florida Department of State - . '
10. . QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE P O pefete TMLE [ change [ Addition
NAME HIERS, BOBBY J NAME
sReeT aooRess | 686 3RD PLACE | STREET ADDRESS
CrY-s1-2IP VERC BEACH FE 32962 CITY-ST-2IP
TITLE v . [ Delete TITLE [ Change [ Addition
NAME ABRAMS, JOHN NAVE
sTReeT ADORESS | 686 3RD PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
ITLE 8T ) — D peee __ff TmE U Ol change [ Adation
naMe © | HIER, MARY FRANCES ) NAME
STREET ADDRESS { 686 SRD PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32952 CITY-ST-2ZIP
TITLE 1 Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T- 209
TLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2i1P TY ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the informaticn
indicated on this report or supplementa! 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 corporahon or the receiver or trustee empowere

like empowere

//%’[//5 s P,z;fla)

10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2E034 (10/02)



