2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000002143

1. Entity Name

FENTRESS MARINE CORPORATION

-

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20099 040 ***150.00

2320 1QTH STREET SE
LARGO FL

Mailing Address

2320 10TH STREET S.E.
LARGO FL

Principal Place of Business

| R320 107 s SE |

3. Mailipg Address

€.

2. Principal Place of Business

AR AR

RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City §tate * ooor - - - 4. FEINumber  96-438()264 Applied For
q0 ; Fb‘ = __-{:9 rioA . Not Applicable
Zip $8.75 aaditional

3377/ | ‘UsA “B9771

“Wop

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Namo — S pa— SPIE  A— -
RA} SERVICES, INC.

NRAI SER CE-S' NG Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City N 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 or printed name of registered agent and title it epplicable. {NOTE: Registerad Agaent signature required when reinstating) DATE
. s o . "

8. This corporation ig eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremerit and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 7 Oelete THLE [ change [ Addition
NAME GLASTRIS, WILLIAM V JR. HAME
staeet aooress | 70 WEST MADISON STREET, SUITE 2730 STREET ADDRESS
orv-s1-2¢ | CHICAGO IL 60802 CITY-57-2IP i
e VSTD [T Deletz THE (I Change [ Adition
NAME BENFORD, EDWARD H NAME
sTheeT Aooress | 70 WEST MADISON STREET, SUITE 2730 STREET ADDRESS
crv-st-z0 | CHICAGO IL 60602 oY -5T-2P
TILE AS _ O elete TMLE O change ] Addition
NAME-.. . |-WILEN; .ROGER-R—- e e B e I T
stheet aooress | 10 SOUTH WACKER DRIVE, SUITE 4000 STREET ADDRESS
cmv-st-ze | CHICAGO iL 60606 oIy -5T-2P
TILE - [ oelete TITLE %7 [ change _Q-muition
NEME W—Mﬁ HAME B VS, é»w'f.‘. ~ p
STREET ADDRESS WW STREET ADDRESS |40 S ddufn Coamy— Bl A/
OTY-ST2P | Spxedetobne—Id— oStz |\ SCandgefn- FY ISk
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-87-21P ‘ CITY-55-2Ip
TLE [ Detete mLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al ment wiff) an address, with all other like empowered.

SIGNATURE: _¢ ;

- - - o
o VA

riley

( 9‘//)31,4 <K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR

Data Daytirne Phona #

a372ns

CR2E034 (10/00)



