+~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 686450 Apr 24,2001 8:00 am
1. Entty Narno ecretary of State

SEACO SUPPLY CORPORATION 04-24-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
1029 N, FLORIDA MANGO RD. P.0. BOX 17558 ) ) ,
BAY #8 WEST PALM BEACH FL 33416-7558 ’
WEST PALM BEACH FL 33409 us -
us
S R T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2025065 Not Applicable

Zi i Zi C i
P Country P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T o et & gty el | S—— R . e . e I . _ . _
KROESEN’ CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)

1029 N. FLORIDA MANGO RD. BAY #8

WEST PALM BEACH FL 33409

City % FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agant and title it applicable. (NOTE: Registarad Agen signature raquired whaen reinstating} DATE
. L e . m
9. This g.carporallc.}n is ligible to sat\sfy(ljts Intangible FILE NOW..:t FFEE IS"I$150.000 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S (3 pelete TITLE [ Change [ Addition
NAME KROESEN, MARTHA NAME
STREET ADDRESS 225 . SOTH ST‘ STREET ADDRESS
CITY-ST-2IP w PALM BCH FL GITY-ST-ZIF
TTLE DPT 3 Detete TITLE [ change [ Acdition
NAME KROESEN, CHRISTOPHER C. NAME
STREETADDRESS | 1029 N. FLORIDA MANGO RD., BAY #8 STREET ADDRESS
onv-sT2F | WEST PALM BEACH FL 33409 o-st-zp
TILE vV 3 selee TITLE [Ochange  [J Addition
NAME MILLER,RP. __ _ _ . NAME
STREET ADDRESS | 3613 CRAZY HORSE TR STREET ADDRESS
CITY-ST-2IF ST AUGUST]NE FL CITY-ST-2IP
TILE . [ Daleta JILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delate mMLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with gll other like empowgred.
C/év-au«_ n?s‘w’wZL 71///% / @6/) A K255

SIGNATURE: €
AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTER Data Daytime Phone #

SIGNAT

l e 4 al o o~
AT ooy L. hgea()_n

;

CR2E034 (10/00)



