FILED
2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P22957 Secretary of State
1. Enlity Name 02-11-2003 90078 036 ***158.75
TITAN MARITIME INDUSTRIES, INC.
Principai Place of Business Mailing Address
410 SW 4 TERR P.O. BOX 350465
DANIA FL 33004 FT. LAUDERDALE FL 33335
- LRI
2. Principal Place of Busingess 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2528369 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired [K $8'75 A_dd‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = ~Name D -
FAIRBANKS' RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
410 SW 4 TERRACE B
DANIA FL 33004
City FL Zip Code

8. The above named entity Submlts this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lfayg\;’(::)!:i T:Eegv:rﬁliless%gg 00 . 9. Election Campaign Ffinancing $5_00 May Be
: ’ Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Depaitment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE [ Change [ Addition
NAME PARROT, DAVID G. NAME
sTrecT aporess |620 SAN MARCO DR STAEET ADDRESS
arv-sr-ze (FT LAUDERDALE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change £ Addition
NAME FAIRBANKS, RICHARD B. NAME
streer aooress | 2637 AQUAVISTA BLVD. STREET ADDRESS
crv-st-ze |FT LAUDERDALE FL OITY-ST-ZIP
TITLE T T e e - Delpte ™ = -~ - TILE™ ™ = | = 552 7 - e R " [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelste TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling doge n?al quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerllfy that the information
indicated on this report or supplemental Leport is jrue ;,-’

JOUIRED ;z( 06 / 03  ASH-929-S200

R NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PP TR PR

CR2E034 (10/02)



