2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P02000006896

1. Entity Name

FT. LAUDERDALE SHIPWORKS & FABRICATION, INC. b
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Frincipal Place of Business Mailing Address FﬂLL i

3421 NE 15 AVE.. #5 3421 NE 15 AVE. #5

A

AN
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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OAKLAND PARK FL 33334 _ 225p0E, 5™ A
- Cit Zip Code
) DA FL | 5oy
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbiligations of regj nt. /
SIGNATURE %ﬁﬂ' g‘ a“'?-“r @ ex $\ dl/é_ﬁ'/ﬁ_y
Signature, WF’?&P"ﬂtEd name of registered agent and title if applicable. #OTE: Registared Agent signatura required when reinstating) 7 pate ?
FILE NOﬁII!! FEE 1S $150.00 8, Flection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cantribution. 0 O Add.ed tohll?aséf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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