FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

Plggrt{nly ENT # PO1 00001 3323 03-20-2003 90117 002 ***158.75

FINCH MARINE CONSULTANTS, INC.

Principal Place of Business Mailing Address

M2 NTH CT 139 SUNRISE AVE.. #209

PALM BEAGH GARDENS FL 33410 PALM BEACH FL 33480

S S A O e
Sulte, Apt. # etc. Sulte, Apt. #, efo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1081336 Not Applicable

Zip Country Zip Country $. Certificate of Status Desired M ) ?g.gg“ﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent

JONES, RONALD E
1610 SOUTHERN BLVD.

WEST PALM BEACH FL 33406 [3? S‘Ufl ngp ’43;5' # jz)?

“PavL E Eiwol

Street Address (F.0. Box Number is Not Acceptable}

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, dhd accept

PresidoT Prol E Eiwel. 5 ,5.05

i Zi
“PALm Beaer  FLIZY 0
8. The above namad entipr®
the chligations of r

CR2E034 (10/02)

SIGNATURE A E -
‘ Signatufs. typed or printed name of ragistered agant and 1ile if applicabie. (NOTE: Registersd Agent signature required when reinstating} CATE
vd
V-@ .
& AftF"l-\ﬂE N?‘:;;giEE 'ﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ] Deiete TITLE [ Change [ Addition
NAME FINCH, PAOL E NAME
streer aporess | 139 SUNRISE AVE #209 STREET ADDRESS
crv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21P
e - T - = = “[Doaee— F1me I o e e S PUSUP R —~[=)-Change ---["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IF
TITLE {J Delete TITLE {7 Change ] Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TiTLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ' CITY-§T-2IP
12. | hereby certify tha:!'ithe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptey 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SNy AV ]ﬂ SO 17 ) [E57 4, [ 7y & -5
SIGNATURE: PRSI weREQIS o pEn  flral £ F-tn-oF 5] % -57%2
Data Dayoma Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥




