2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ3000005760 ‘ Secretary of State

1. Entity Name

May 15§, 2002 8:00 am

WELLCRAFT MARINE CORP. 05-15-2002 90080 044 ***150.00
Principal Place of Business Mailing Address
2900 10S CENTER 2900 105 CENTER “ ) - : )
80 SOUTH 20TH STREET B0 SCUTH 20TH STREET ; ' o 80100854
MINNEAPQLIS MN 55402 MINNEAPOLIS MN 55402
2. Principat Place of Business 3. Mailing Address H""II NI ml "m "m "m ""’ Ilm "mllm m‘l I’m "’”II’
Z%00 DS CeorTet 2200 Ips (gored
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b0 s. 8w ST B0 5. ¢w ST.
City & State . City & State } 4, FE! Number Applied For
A AR Lo LS MAJ;.._, © | A RICAFD LIS, ~l D | e L. 363924056 . ~ ——|= |NotApplicable [
Zip Country Zip Country ” , $8.75 Additional
59"01—- J S]A SquL \J%F:l 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 !
City FL Zip Code

8. The above named enm'y's"ubm\'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
] .
9. Thig corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $'! 50.00 10. Election Campaign Financing $5.00
Ta>_< filing requirernent and elects to do so. After May 1, 2002 Fee will bF $550.00 . T BT baion ne Add.ed tol\g:y;fe
(See criteria on back) O Make Check Payable to Departr;‘nent of State
1. 1= OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O velete TITLE Bl Change [ Addition
HAME CLOUTIER, ROGER R H NAVE
STREET ADCRESS : - STREET ADDAESS | 200 TDS TR, 80 S. @TH ST.
Clry-S1-2IP MINNEAPOLIS MN 55402 CITY-57-2P,
TILE DVP : 7 Delete TILE BE Change [ Addition
- VIGDAL, DAVID M WM
STREET ADDRESS | DONIRSCTR- STREET ADDRESS | 2900 X DS TR 8o S. gr# <
ON-ST-27 _|.MINNEARPOLIS.MN.55402 ... ... -~ . ... Qov-seaze ‘ - e e
TILE D ’ . [ Delete TITLE [ change [ Addition
NAME OPPEGAARD, GRANT g7y W
STREET ADDRESS | 2900 IDS CTR.. 80 SOUTH £6¥H STREET STREET ADDRESS
"3
CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP _
TILE VPS I betete TITLE [Jchange [ Adcition
NAME MCCONNELL, MARY P gy NAME
STREET ADDRESS | 2000 DS CTR., 80 SOUTH-20FH-STREET STREET ADDRESS
CITY-5T-21P MINNEAPOLIS MN 55402 CITY-ST-ZIP
TILE P [ pelete TITLE ‘ [OJchange  [C] Addition
A SCRUGGS, MICHAEL : N
STREETADDRESS | 1651 WHITFIELD AVE. STREET ADORESS
CITY-ST-2IP SARASOTA FL CTY-ST-2IP
TITLE VP [ pelete TILE ‘ [ change [ Addition
NAHE CALLAHAN, STEVE A N
STREET ADDRESS | 1651 WHITFIELD AVE STREET ADDRESS
GiTY-5T-2IP SARASOTA FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption slated in Section 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 it made under cath: that | am an officer or director
,of the corporation ar the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
.changed, ar’on an attachmant with an , with all ather like empowered. .

SIGNATURE: __ S//a/4>)RE REQUIRED ufsolor. (o) 339-9500

SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (9/01)

~ -




