2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000086063

NEW RIVER DRY DOCK, INC.

Secretary of State

01-21-2003 90174 046 ***150.00

Principal Place of Business
3001 STATE ROAD 64
FORT LAUDERDALE FL 33312

Mailing Address
3001 STATE ROAD 84
FORT LAUDERDALE FL 33312

AR ROV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

XX CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’0369718 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_‘ddmonal
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Add ress of New Regis!ered Agenl
A ”Naﬁ:‘-é' - T - - -~ T o o =

WICKMAN, ROBERT §
3001 STATE ROAD 84
FORT LAUDERDALE FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

i Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

; FILE NOWIl FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00
Make'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete WILE [ Change [ Additicn

NAME WICKMAN, ROBERT S NAME

staeer aporess | 2640 RIVERLAND RD STREET ADDRESS

ory-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IP

TILE DST 7 Delete TITLE [J Change ] Addition

HAME WICKMAN, MARY M HAME

sTreeT apoRess | 30091 STATE RD 84 STREET ADDRESS

orv-s22 | FORT LAUDERDALE FL 33312 oiT-ST-21

TImE D . AXpolete TIILE Gichange [ Addition

NAME "ROLLINS, WILLIAM R - " NAME” TEE IR ST T T R e -

STREET ADDRESS | 18320 MANDRIAN POINT DR STREET ADDRESS

CITY-5T-2IP CORNEUUS NC 28031 CITY-5T-2IP

TITLE O pelete TITLE O change [ Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE © O pelete TILE [ Change 7 Addition

NAME AR R

STREET ADDRESS < e s ) STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

TITLE ) Delete™™ = ¢ ") TILE ¢ P . Ij Change [ Addition

NAME RERATAY CNAME ' O I

STREET ADDRESS STREET ADDRESS A

CITY-8T-2IP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in & ection 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have th~ same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered g execule this report as required by Chapter 6 +!, Florida Statutes; and that my name a2ppears in Bleck 10 or Block 11 if
changed, or on an attadchment with ap addresa, with al! other like empowered. -

SIGNATURE: m"'ﬂ;}"/ OQUIRER.;y M. Wickman, Sec/Tr  1-16-03

smuﬂns AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

 Qca_sQa WERAY

e, mm

CR2E034 (10/02)



