FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT # 850929 Secretary of State
NEW NAUTICAL COATINGS, INC. 02-20-2002 90087 007 ***158 75
Principal Place of Business Maiting Address
2181 MTH WAY 2181 34TH WAY
LARGO FL 3371 LARGO FL 33771
2, Principal Place of Business 3. Mailing Address ”"“Il”ll I|"| I|"| ’I"I""l ||" "Il’ m" |||“ Iml Iml Ilm ‘|||
(Y808 9B ST N [$505 49 ST N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘. 4. FEI Number Applied For
Ol EA-piaiE~ FL & Clenc k-’ﬂ/.fa. Fl 59-3073054 Not Applicable
Zip Country Zip Country - . $8_75 Additional
33~7€-&:‘ \nré Edazs - - - _.-_33?‘ - . /’/Mé LLﬂ—-r——- ‘5._E<'art\?ﬁgit_e of‘St?at_us_Peerecji_hﬁ__T' -:,Fee-RequirecI! I.Or_‘a_____,._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRlE‘ DAVID Street Address {P.O. Box Number is Not Acceptable)
2181 34TH WAY
LARGO FL 33771
City FL Zip Cade

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

SIGNATURE
Signature, typed ot printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
HAME NORRIE, JOHN NAME
STREET ADDRESS | 8972 BAYWOOD PARK DRIVE STREET ADDRESS
orv-st-ze | SEMINOLE FL CITY-ST-7P
TILE '} O Daate TITLE ‘ [ Change [ Addition
NAME NORRIE, DAVID NAME
STREET ADDRESS 2181 34TH WAY STREET ADDRESS
oy-8T:26 LLARGO FL 33771 — ~~—— o e e i OTOSTIR} e -
TITLE ] : [ Delete TITLE v [B'Ehange [ Addition
NAME NORRIE, ERIK NAME N YL dd Ex /e

STRETADDRESS | g0 62 7 AArbor Seckt br

STREET ADDRESS | 10837 HARBORSIDE DR. U, A FL 35277
ITY-5T-21p ﬁ ¢

OM-S-2P || ARGO FL 33773

-~
[ Change [¥ Addition

TILE [ Delats TILE Ky

NAME NAME CArn Hérvdndez

STREET ADDRESS | STETANRESS | CRB L) O HERSK y & L

CITY-ST-ZP CITY-ST-2P SEmtdoll FL 23297 -
TITLE [ Delete TITLE T Clchange  [9fSdtion
NAME NAME C(_y dé Gﬂﬂygg

STREET ADDRESS SREETAOORESS |} 2 %678 STAr k£ v £d.

CITY-ST-2IP CITY-ST-2 LArc o L Sy

TITLE [ Delete TITLE ’ [J change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-$T-2P

13. | hereby certify that the inforfration supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupblemental 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 corporation or the reCeier or trustee empowered te execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: A DA /-3)-82 927-527-8i52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  S0Q/510

CRPFN34 (9/071)



