2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000045266 Jan 25, 2001 8:00 am

1. Entity Name
NORSEMAN SHIPBUILDING CORPORATION Secretary of State
01-25-2001 90124 019 ***150.00

Principal Place of Business : Mailing Address
1665 S. BAYSHORE DR, 1665 . BAYSHORE DR.

MIAMI FL 33130 MIAMI FL 33133 Hoog7742

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ Clty & State 4, FE! Number 65'0845809 Applied For
i Not Applicable
Zp Courtry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1665 S. BAYSHORE DR. -
MIAM! FL 33133
‘ City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. {NOTE: Reqgistered Agent signature requirad whan reinsiating) DATE
—— remanitll o .
& , e Uy - -
i ion is ellgt Ishy B IREN g Die = PaEEst i . ] 4G 00 s e | wm— el e e
9. This corparation is eligible to satisfy #sidngibie Mu;&.uom.t.gg.e}t{s;mso.oo oo 10. Election Gampaigh Francing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fec will be $550.00 Trust Furd Cantribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete TILE [ cChange [ Addition
NAME HERRON, RICHARD A NAME
STREET ADDRESS | 437 NW SOUTH RIVER DRIVE STREET ADDRESS
oy-sT-zP | MIAMIFL 33128 CITY-ST-2IP
Tie VP : O efete TILE Cchange [ Addition
NAME HERRON, JANE J , NAWE

STREET ADDRESS | 437 NW SOUTH RIVER DR STREET ADORESS
crv-st-2¢ | MIAMI FL 33128 - CITY-ST-2IP

STREET ADDRESS | 437 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P

TITLE ' O Delete TILE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

TITLE (3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2Ip

TIMLE [ pelets
NAME

STREET ADDRESS
CITY-§7-2IP

i
TLE S . O elete e (] Change  [J Addition
NAME SALOMON, WARREN M NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jiwstpe erppowere4 to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment othegjlike em ered.
SIGNATURE: [- /0] B SYLpn
Date Daytime Phone #

SIGNATARE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

VIFIVOD

CR2E034 {10/00)



