FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| QfRann |

Secretary of State
D MENT # b
1. IZc:ziSNgne EN P01 000003968 01-14-2003 90072 022 ***150.00 <
DWH MARINE SERVICES, INC.
Principal Place of Business Malling Address
5273 NE 4TH AVE 5273 NE 4TH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
e — AR WS

Suite, Apt. #, sic. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-10688 16 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additiona
I . ) . ) ) o o Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HANSELL, DAVID
5273 NE 4TH AVE
FT LAUDERDALE FL 33334.

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicabie. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
N 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Tru:t !?und Co?ml'?:utigln. ¢ [ ft?dégqohgiisae'
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE P/ b /thange 3 Addition | &
NAME HANSELL, DAVID NAME =}
sTREET apoRess |5273 NE 4TH AVE STREET ADDRESS 3
crv-sr-ze |FT LAUDERDALE FL 33334 CITY-ST-2IP , : S
(Y]
TILE O pelete TITLE V7 D [ Change }(fddmon g
HAME NAME %
STREET ADDRESS STREET AODRESS | SR 7.3 A/E /4 vE
CITY-S7-2P st (T, Lg vDER) ,QZ,_:” A 3333 Y/
TMLE T e —_ s [7]. Delete <o W T e e e e sy, <L C0A0GE [ Agditian .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CiTY-$T-2P
TITLE [ Delete MMLE (O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2IP
TITLE [ pelets TITLE . [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE [ peete TITLE [0 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
- CNY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the e mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparyis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the regaiver or trustee ey powered lo exegute this report as gquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg ith an addrgsh, with all ofbgr [fe empowered.

SIGNATURE: Y] PlOV/A ZAnl,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




