FILED

.\,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Secretary of State

DOCUMENT # P9500004831 5 04-18-2003 90216 025 ***150.00

1. Entity Name
NITE HAWK OFFSHORE, INC.

8. The above namad entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapl
the obligations of regista!eﬁ agent.

iy

SIGNATURE

Shgnature, typed or r.r:p(ed nama of regisiarad spem and tide ¥ appiicable. (NOTE: Regis! AQext Sy ; eqiined " gt DATE
. FILE Nowzu“l '3 FEE IS 315000 vEml e e see L s i teletsg “Elagtich CaMpAIgh Fifancing _ *$5.00 May Ba
“AHerd ﬂay 1 Feb wlil be 3550 00 Trust Fund Contribution. O Added t Faos
Make Check Payable to Florida Department of State i
10. +_ QFFICERS AND DIRECTCRS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P - ] 1 Delete e Rt J. Hane, O Crange _BKaditon
NANE RYNN, DON M- . Naue 551 Datil @epoer R4 ()r
STAECT ADDResS ( S@R5 DATIL PEPPERRD. Presd m‘t’ STREET ADDRESS - c vV CSdeﬂ‘r
ov-si-2¢ | ST. AUGUSTINE FL 32086 ovsize | S Augmgd e FO- 35 06 ¢
TIRE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51- 7P CIY-ST-7P
TmE (1 celets ME O change () Addition
~RAME et i S - —_—— e [l WAME e — — N
SIREET ADORESS STREET AODRESS
CIFY-5T- 2P CITY-ST-2IP *
e 3 ewte i TLE . Change (7] Aoditicn_
NAME - MAME e =
— STREET-ADURLSS |~ STREET ADDRESS
CY-ST- 7P cmy-s1-2p ) .
e ’ 3 Dekete LE O changa  [C] Addition
NAME ' NAME .
STREET ADDRESS SYREET ADORESS
CITy-51-29 A cre-si-ze
e ‘ ' T Deless me O Change L] Addlion
MAME ) NAME
STREET ADORESS STREEY ADDRESS
CATY-ST-2P CiTY-ST-2P

12. | hereby cartity that the information supplied with this fikiny 3 does not qualify for the exemption stated in Section 119. 07&3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 il

changed, or on an attachipant with agLaddress, with all other like empowsred.

SIGNATURE: _p/ Y830 , SEQUIRZD 4/"/@'03 40(/7?!-//05’-/

Q OFFICEA OA DIRECTOR . Qaty Daytime Phona #

Frincipal Place of Business Mailing Addrass
5365 DATIL PEPPER ROAD PO BOK 3124 55037332
SAINT AUGUSTINE FL 32086 SAINT AUGLISTINE FL 32084
2. Principal Place ol Business . 3. Mailing Address ”II""“II ]Im Iml ““I III"“I“ Imlllm lll“ mll Hm Im I"'
Suite, Apt. #, elc. o L B Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
T Wt e =] e i it e e e c— e — . - e .
City & Siate City & Siate 4. FEI Number Applied For
59-3364210 Mot Applicable
Zp Country % Counlry 5. Certilicate of Status Desired [ gg :?q Additonal
6. Name and Addreu of Current Floglmfod Aggnt 7. Name and Address of New Registered Agent
e e = — s e R - -{..Name- — S pmezs [
RYNN, DON M Street Acdress (F.C. Box Number is Noi Acceplable)
5365 DATIL PEPPER ROAD
SAINT AUGUSTINE FL. 32088
: City FL Zip Code

May 06, 2003 8:00 am

CR2E034 {10/02)

e



