FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P99000099569 = ecretary of State
1. Entity Name 04-14-2003 90084 045 ***150.00
SEAVEYORS, INC.
Principal Place of Business Mailing Address
7073 N. ATLANTIC AVENUE 7073 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
S S IR

Suite, Apt.-#, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3629569 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'ggql’:?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L e _ Name - . e

BARNES, WALTER H Street Address (P.O. Box Number is Not Acceptable)

7073 N ATLANTIC AVE

CAPE CANAVERAL FL 32920

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, Or both, in the State of Florida. | am familiar with, ang accept
the ebligations of registered agent.

SIGNATURE —
Signature, typed or prinla’d nama af registered agent and titls if applicable. (NQOTE: Registered Agent signature required whan remnstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Fina
. After May 1, 2003 Fee will be $550.00 sction Campaign Francing.  $5.00 may Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PTSD . [ pelete TITLE ] change [ Addition
NAME BARNES, WALTER H . HAME
straer aoDRess | 144 E LEON LN. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZiP
s . [ pelste TITLE [l change [ Addition
NAME~ : NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CTy-ST-2IP
TNE O petete TIMLE O change [ Addition
NAME °C - T ISR T R NAMET T -t —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CiTY-5T-2IP
TTE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P i ] CITY-ST-2tP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 raceiver or lrusteée empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

Lol H m F:

EETIRE R Rovwe s _/ml'((ru/' Hofo62  321-783-48K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene ¥

SIGNATURE:

AY  EBLSCIO

CR2E034 (10/02)



