i
FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am £

1. Entity Name P98000086063 Secretal ’f Of State B
<
NEW RIVER DRY DOCK, INC. 06-03-2002 91164 044 ***550.00
Principal Place of Business Mailing Address
300t STATE ROAD 84 3001 STATE ROAD 84
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 _
2. Pringcipal Place of Business 3. Mailing Address | "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650869718 Not Applcable
4ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— |- T ==——=~"6."Name and'Address of Current Registered:Agent . =="s= -~ ~2-= [ Z2 7%= ==+ 7. Name and Address of New Registered’Agent ~ -~~~ =~ | =~
Name
WICKMAN’ ROBERT § Street Address (P.O. Box Number is Not Acceptable)
3001 STATE ROAD 84
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and litls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Itangible FILE NOW!!! FEE IS $150.00 10. Elacti an Financi
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0. ‘Eriztllz:n(;a{rjnc?ri‘r?;mi::ncmg 0 fg;gﬂong?;?e
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [T Delete TTLE O change [ Addition | 5
NAME WICKMAN, ROBERT S NAME e
STREET ADDRESS | 2640 RIVERLAND RD STREET ADDRESS §
erv-sr-z¢ | FORT LAUDERDALE FL 33312 CIrY-ST-2I g
Tiiee DST O Delete TITLE O thange [ Addition | O
NAME WICKMAN, MARY M NAME
STREET ADDRESS 3001 STATE RD 84 STREET ADDRESS
cr-sv27_| FORT LAUDERDALE FL 33312 CITY-1-2¢
TInLE “Ip” e e e T N e I3 He o= e T e o s =ees =t -Change’ [ Addition
HAME ROLLINS, WILLIAM R NAME
STREET ADDRESS | 18320 MANDRIAN POINT DR STREET ADDRESS
CITY-ST-ZIP CORNEL'US NC 28031 CITY-ST-2IP .
TINLE (1 Detete TIME [ Change ] Acdition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Delste THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. [ hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: {/ M4 ﬂﬁ] \s//{\jbﬂk AR D S - 22 Gt/ ~STY- o)

SlGNA?jE AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phone #




