2002 UNIFORM BUSINESS REPORT (UBR) FILED |

TiveclA) W

, May 29, 2002 8:00 am
DOCUMENT # 365728 f
1~ Eniy Name Secretary of State
WELLINGTON BOATS INC 05-29-2002 93590 025 ***550.00
Principal Place of Business Mailing Address
5400 WATER QAK LANE 5400 WATER OAK LANE
STE 104 STE 104 . .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
k - VAR MARCAM BT
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1301083 Not Applicable
7 TSGRy~ T = [ dip - e e = Country Lt Status Desirede =[] __nga.ggaagiétipnal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLINGTON, CHARLES W. Strest Address {P.O. Box Number is Not Acceptable)
5400 WATER OAK LANE
STE 104
JACKSONVILLE FL 32210 o FL [Z0

[

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 or printad name of registered agent and title if applicatle. (NOTE: Registerad Agent signature reguired when reinstating} DATE
; T NP . "
9, 1h|sf$3rporanqn is elltglblg thJ s‘?ns;fyc\jts Intangible AR FI;E N10‘2”92 FFEE lsm$:52505% 0 10. Election Campaign Financing $5.00 May Be
axli mlg rfaqu\remen ana elects 10 6o so. er May 1, 20 ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TTLE “IPD [ Delete B Wi O change [ Acdition | S
NAME WELLINGTON, CHAS W. HAME S
staeer acoress | 5400 WATER OAK LANE STREET ADORESS g.
orv-sr-ze | JACKSONVILLE FL 32210 CITY-ST-2IP w
" [+
TILE sT [ Dalete TITLE O crange [ Addition | S
NAME WELLINGTON, MARJORIE D. _ NAME
streeT aockess | 5400 WATER OAK LANE STREET ADDRESS
omv-st-ze ([ JACKSONVILLEFL 32210 _ . . _ . ... _._ fJowvstze 0 . . _ | T
e o . , [ Delete TiTLE O Change [ Addilion
NAME o NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
e .t [ Detete TITLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P . CiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-ZIP
TITLE [ Delete TILE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmegt withyan adgress, with all gther likg empowered.
| R \
Wty A 1) it Haifoz g
SIGNATURE: ____ 02t A W LIfe o4-777- %4 30
SIGNA OR PRI NAM 1GN]| [+] 'OR Date 4 Daytime Phona #
WAL R B VPP XIS TRST




