FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66726 ecretary of State
1. Entity Name 04-15-2003 90120 032 ***150.00
SEAMARK MARINE, INC.
Principal Place of Business Mailing Address
895 N E DIXIE HWY 851 SATURN ST
#13 STEDB
JENSEN BEACH FL 34957 JUPITER FL 33477
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650281 167 - Not Applicable
Zip Country ap Country 5. Certificale of Status Desired G ?g.g?qgrded;ﬁonal
6. Name and Address of Currenl Registered Agem 7. Name and Address of New Registered Agent
- - - s e = g : Name === = -3 = == o= . o T T azo-l D *
POTTER, WILLL d i S., JR. Street Address (P.0O. Box Number is Not Acceptable)
851 B SATURN ST
JUPITER FL 33477
City FL Zip Code

8. Thi,above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE L
; " ngnatura typed or pnnted name of regislerad agent and titls if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
TR NOWLL IR S 9. Escton Camoaign Fancing - $5.00 way 8o
- ' . Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10, DOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ) [ celete TILE O change B Addition
NAME POTTER, WILLIAM S, JR. NAME
STREET ADORESS | 851 SATURN ST UNIT B STREET AUDRESS
erv-st-ze | JUPITER FL C‘”'(Z'D:S 32471
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
e e e _ - - [).Delete. home L . e o o ... [Change [ Additicn
NAME ’ NAME N o7 ST T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE ) [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify 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 trua 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 truglee empowered to execute th|s g ed lyy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: - ~ M g Z2C3 st/ 3EFIE5T7
SIGNATURE Aunnpea OR PRINTED NAME OF SIGNING omcsaﬁ DIRECTOR "Date Daytime Phane #

AV 982820

CR2E034 (10/02)



