2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000019692 ecretary of State
1. Entity Name 9. ¢ sfe ke
TIMELESS MARINE ENTERPRISES, INC. 04-21-2003 90548 021 7#150.00
Principal Piace of Business Mailing Address
1600 S.E. 17TH STREET 1811 SPRING ST
SUITE 404 MANITOWOC Wl 54220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0670851 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registerad Agent ’
Name
HAYES, WARREN D SR. Street Address (P.O. Box Number is Nc.n Acceptable)
r 0. Box Nul i
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
11% City FL Zip Code

8. The above named entity subrsits'this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
..~ the obligations of registered agent.

SIGNATURE —
P Signature, typad or printed name of registered agsnt and tile f applicable. (NOTE: Regislsred Agent signature required when rainstaling} DATE
Aﬂ:::faygvgésa ';:EE v:rili:s??SOSgOO 9, Election Campaign ffinancing $5.00 may Bo
. . Trust Fund Contribution, O Added to Fees
Maké Check Payable to Fiorida Department of State
10. = i, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . D- s [ Delete TITLE TJChange [ Addition
NAME ROSS, DAVID ~ NAME
sTeer aooress | 1203 MEMORIAL: DRIVE STREET ADDRESS
orv-si-ze | MANITOWOC MIi54220 CITY-5T-2P
TILE e O petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - I T Oboege ™ Fme 7 T T T [Jchange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TILE [ petete TITLE ' [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ CITY-S$T-2IP

12. | hereby certify that the information supplied wilh this ffiny does patyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal repertlis true gnd d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orlirustee empowerdd to bx@tute s report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with 0 addres,
SIGNATURE: SI¢ Wi E’ﬂ??p(efﬁ{‘%'JIHREDDAVID ROSS 03/07/03 920-686-5164

SIGNATURE H\ND)'YPED OR an-rzn} NAM’ OF SIGNING OFFICER OR DIRECTOR ) Daytime Phona #

CR2E034 {10/02)



