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DOCUMENT # P9900008481 1 i
1. Entity Name ST FILED
TIDEWATER, INC. .
O0HMAR 27 PHMI2: 53
Principal Place of Business Mailing Address CREJARY GF STATE
2831 RINGLING BLVD.. SUITE 248 - 2031 RINGLING BLVD.. § v ELL{“}}?@ SEE, F!LQR%'A
.. .. SUITE 2048 ‘ "
SARASOTA FL 24237 SARASOTA FL 342375350 R
R s RN A
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Apptied For
6 ;"" O?é oo 97 Not Applicable
Zp | Coumy Zip | Country 5. Certificate of Status Dasired ! 0 fggfq lﬁgi&ltlona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent
Narmne
- ";L?Egmgﬁa’t%TsmmmB‘”‘ = me oy eeA o e e e —S'!_e—e-t—&g.%'és,.(p'oJBO—'_M??[EM@EN_B)_ - - - v ITTT
SARASQTA FL 34237
City FL [ Zip Code

8. ‘The above named enfity submlis this statemant for the purpose of changing its ragistered office o ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec of primed name of registered agant and title f anpScable (NOTE: Ragistated Agent sigreture requiad whan rensiating) DATE
8. This corporation is efigible to satisfy is intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campai .
- - . paign Financing $5.00 May Be
Tax hlmg rgqurrﬂment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fass
(See criteria on back} 0O Make Check Payable to Department of Stats ‘
1. OFFICERS AND DIREGTORS i X ADDITIONS/CHANGES TO OFFICERS AMC DIRECTORS N 11
TTLE [ T pelete THLE [ change  [] Additien
NAME SMITH, AL MAME
streeT aooress | 97 BRIAN BLVD. STREET ADGRESS
cry-st-2r | WATERDQWN, ONT. LOR 2H5 CrTY-5T-2P
Tine D - 0 Delate e OJChange [ Addition
NAME FLANAGAN, JOHN A NAME
sreET aboress | 2831 RINGLING BLVD., SUITE 2048 STREEY ADDRESS
cmr-st-zr { SARASOTA FL 34237 CITY-ST-2P
e ’ ' ' 3 Deiete THLE = : DOcrange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-$T-2P
TTLE  peleta nnE {3 Charge [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-57-2P
TME 7 petete me [ change [ Adadition
MAME NAME
STREET ADDRESS STREET ADCRESS
Ty -55- 7P CiTY-$T- 0
Tme 2 Deiete [Jchange [ Aodition
MAME ‘
STREET ADDRESS STREET ADDRESS KE
CITY- ST 21 CiY-5T-2P

"3 hersby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental report is irue and accurate and that my signature shall have the sama legal effect as it made under oath; ihat i am an officer or diractor
of the carporation or tha receiver ot trustee empowarad to exacyta this report as required by Chapter 607, Florida Stalutes: and that rmy name appaars in Block 11 or Block 12 it
changed. or on an attachment wilh an address, with all other lixe empowsered, ﬁ L AN

SIGNATURE: s %% SmiTH \41“.4,}, mo?éf /"’0 PoS(,¥8-353F

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Cratime Prons #

= - — - — i MR

AONENA2A DU



