2001 UNIFORM BUSINESS REPORT (UBR)" FILED

\ . .
DOCUMENT #./44606 Feb 06, 2001 8:00 am
- By Neme - Secretary of State
WILLIAM MARTIN SHIPWRIGHTS SERVICE, INC. 02062001 S0726 014 *++150.00
Principal 'P'laé:e of Business - Mailing Address
200 SW 33 CT. 13297 NW 5TH STREET
FT. LAUDERDALE FL 33315 PLANTATION FL 33325
us - ‘
l 1
F T IR IRARIE D
2Bo Sw 33 T * "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lav [ r(}’ﬁ— ,L 65-034121 1 Not Applicable
Zip Counfr!' — 33357 r L C-ounlry 5. Certiiicatgcii Status Desired ] ?g;gg‘&?:;tional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, WILLIAM — T——
13297 NW 5TH STREET P ¥ MV Y A e N0
PLANTATION FL 33325 Brt )
- City ) Zip Code
e FL 325, 5

8. The above Wu g7'he purppse of gHanging its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pWe of registered agent and title wffhcab\e. {NOTE: Registersd Agent signature required when reinstating) DATE
] e L . m
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE{ISf 150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee -
0 Trust Fund Contribution. O Added to Fees
(See criteria on back} - K Make Check Payable |
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE (3t [ Addition
HAME MARTIN, WILLIAM NAME
STREET ADDRESS | 13997 NW 5TH STREET sreeraoviess | AFO. S 3B &7
CITY-8T-2P PLANTATION FL CITY-ST-ZIP FT' 33 }
TILE O Delete TITLE o [IChange  [J Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF = orv-st-zp ol ]
TITLE [ Detete TIME D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TNLE 7 Delets TALE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recgiver or trustep empaW)ed ig.execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachpfen}with an 3 da Sibr e ampowered.

SIGNATURE:

SIGNATURE AND WR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytima Phone #

<
-
L

(S

CR2E034 (10/00)

}



