2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am-

DOCUMENT # P92000014124 = Secretary of State
1. Entity Name 03-12-2003 90076 047 ***150.00
SHIP CONSTRUCTION STRATEGIES, INC.
Principal Place of Business Mailing Address
P O BOX 130345 P O 80X 130345 ~
TAMPA FL 33681 TAMPA FL 33681
Suite, Apt. #, slc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59-3161 137 Not Applicable
p Country ap Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIERENBERG, ALANB =
5012 W SAN MIGUEL STREET
TAMPA FL 33629 Y

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

i T

City FL Zip Code

‘- b
8 The,dbove named entity subrﬁits 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
.- Ifie pBligations of registered dgent.

s

S H
SIGMATURE
1' o Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) . DATE
+~. FILE NOW!Y FEE IS $150.00 ) \ ) .
5 7MterMay 1, 2003 Fee will be $550.00 B 0 [ 5,00 tay e
Make:Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P (3 Delete THLE ' (] Change [ Addition | &
NAME INIERENBERG, A. NAME S
streeT aooress (5012 SAN MIUEL STREET ADDRESS ' g
orv-st-z¢ - {TAMPA FL CITY-§T-2IP 3
TILE S O Detete TILE [ Change [ Addition 8
NAME NIERENBERG, JEAN A HAME d
steer anoaess (5012 SAN MIGUEL STREET ADDRESS
orv-st-zp  [TAMPA FL CiTY-ST-2P
TILE [ pelete TITLE [ Changs [ Addition
NAME o B N
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP CITY-ST-2P .
TITLE O Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST- 21 CrTY-5T-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thaihe information suppfied with this filing doesrot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is fue and accufate and that 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 tr e empojvered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changea, or on an attachment with a ith al! other life empowered.

SIGNATURE: ___SINF AEPUIRED 03/;0/93 813 2871776

SIGNATUREJANITTYPED OR PRINTED NAME OF smu’m OFFICER OR DIRECTOR Date Daytime Phona #




