]

1

2001 UNIFORM BUSINESS REPORf(UBﬂ]

FILED

_8/8/01-90005-010

DOCUMENT # V05759

TRIDENT SHIPWORKS INCORPORATED

Aug 22, 2001 8:00 am

Secretary of State

Vv

08-08-2001 20005 010 ***550.00

Principal Placs of Business Mailing Address
5251 W TYSON AVE 5251 W TYSON AVE
TAMPA FL 33611 TAMPA FL 33611 , .
us us :
L
2. Principal Piace of Business 3. Malling Address ”"” I]Im llm |Im |'|Il I'ull lll‘ Ill" |]|]I| m Il'll Il"”m
Suite, ApL. #, etc. Suita, Apl. #, 8ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
59-3104270 | INat Applicanie
Zp | Courry e County 5. Gertificate of Status Desied [ g zfmﬁ“"”
8. Name and Ackt of Currer Roglste .‘ﬁnmﬁ_ 7. Nmmdlddnuofuw Reyistered Agﬂ -

@«mnam

SMdresa {P. 0“?“ Nuigber is Nal Aﬁ?tnbla)

ciy TM@

FLLZ'?%O: W

8. The abovs named enuty submits this statement for the purpose of changing its registered office or regrstared ageni. or both. in the State of Florida.

-2 _ AAANETYL .
FILE NO' I %550.00 ' N L
N o0 10. Elaction Campalgn Financing
S0. Trust Fung Contribytion, |

9. This oorporalion i eﬂwbla o safisly ¥s Intangibla 5
Tax diling requirement ana electa to 6o 0. After Septamber 12, 2001 fd Jegom'f:ﬁf'
{See critaria on back) m ] Make Check Payable to Departmont of State E
1. i QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . D | [J Detese mLE O change [ Addition
N EGAN, RICHARD J NAE .
seTaDoRESS | 408 ALEXANDER PALM ROAD STREET ADDRESS
ar-st-2¢ 1 BOGA RATON FL 33432 ’ CrY-ST-7R ,
me D, OJ Deleta e OCane [ Akition
L iR HAME
swert aooress | 336 COCONUT PALM ROAD STREEF ADLRESS
arv.st-ar | BOGA RATON FL 30432 GY-§E- 2P
N — - - - — — = -
wi (Detegy —>— T T3 e —— [ Adhi™
NAe 3 . a HAME ..\ad M. {ounft
STREET ADDRESS W N AVE STREET ADDRESS 53,;“ W~ Tyion A
or-s-z |y, 1 , oe-s7- 79 TAnnDe , P _B3L0
me ! T Delew Tme N T Ocrnge 7 Addition
NAME NAME
STREET ADERESS STREET ADORESS
arr.§1-29 CrTY-S1-2P
e O Delsts me [ Cange ] Addition
AN NAME
STREET ADDRESS _ STREETADORESS |
Temysrap rﬁ - CY-S3-p” |7 T T T T e e e e e
g ‘ ) ot me Dlcnange 1 Addition
RAME 1 HAME ]
STRET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P

13 hereby Gaﬂlg that Ine information supplied with this ﬁalng
indicaied on this report or supplemental report is true

does not qualify for tha exemption gtated in Saction 1 19.07(3)(i). Florida Statutas. | further cartily that the infarmation
acturalg and that my signiture shall have the same legal effect as if made under cath: that | am an officer os diregior

of the :grporauun ©of tha raceivar of trustae empowerad to executs this report as requined by Chapter 807, Florida Stalutes: Bnd that my name’appears in Block 11 or Block 124

onnna achment with an address, with al! other like empowerad.

SIGNATURE:

_(_w) €315/

" Dewyimg Prione ¢

1

CR2E034 {5/01)



