2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ F36072 ~ “Secretary of State

ANCLOTE MARINE SUPPLY, INC. / 09-03-2002 90165 014 ***550.00
Principal Place 9( Business Mailing Address

%0 ROOSEVELT.BLVD: - 950 ROOSEVELT BLVD

TARPON SPRINGS:FI/ 346853110 TARPON SPRINGS FL 34683-3110

A

N ,_ T
B 0car i P TR Koarthit] LA o

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

& State ) \ City ate ‘ 4. FEI Mumber Applied For

/ﬁyr Pon §)é§ 7 ﬁ-ﬂ%)’) (K < ¥4 592095700 Nol Applicabis
- LA ) f ..
Zg% ﬁ ! FCM Zm\%é&? W 5. Cerlificate of Status Desired 0O gg'gesqlﬁldc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;;UESEE:&?E?::TH'; Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

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 Stale of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required wher reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feye'zs
{See criteria on back) L] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE, P 7 Delete TITLE [JChange [ Acdllion | &
AN SCHUSTER, WILLIAM A. NAME -2}
street aooaess [3724 SPRING VALLEY DR STREET ADDRESS 3
crv-size  [NEW PORT RICHEY FL BITY-5T-2IP §
TTLE P - o : O Delete TITLE [JChange  [] Aduition 5
NEME SCHUSTER, ROGER T. NAME
streeT aoceess (3710 ELMWOOD DRIVE STREET ADDRESS
arv-st-ze [HOLIDAY, FL. 00000 CITY-ST-2IP |
e AU ] . O celete TITE . [ Change  [J Adaition |
HAME SCHUSTER, SHARCON A. NAME |
steer aooress [3710- ELMWOOD DRIVE STREET ADDRESS
crv-st-zp (HOLIDAYFL - CITY-ST-21P ‘
TinLE O O Delete L O change [ Addftion ‘
NAME SCHUSTER, JODI L. NAME
streeT aooress (3724 SPRING VALLEY DR STREET ADDRESS
arv-st-ze [NEW PORT RICHEY FL . oITY-ST-ZIP
TITLE ! 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 1 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

13. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatec 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 corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ A4 ' ED Z—

«/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde 7 Daytime Phone #




