-

2002 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT #

t. Entity Name

FO1000004870

ORCAS MARINE PRODUCTS, INC.

Principal Place of Business

7 AIRPORT WAY
EASTSOUND WA 80245

Malling Address

PO BOX 729
EASTSOUND WA 98245

6343 N ¢ trus

fve Stet LEIS N Citrus, Ave.

Suite, Apt. #, etc.

uvite, AE;[ #, etCM

FLED

1y  £268290

¢ OF 5?‘%; E
- FLORIDA

TRV REAR AR

DO NOT WRITE IN THIS SPACE

<. ‘
Aridiil River FL | Chidiel Rover EL ™™ w0801 SR

I8 1,945

ountry

Country

335498 1,973

$8.75 Additional

5. Certificate of Status Cesired O Foo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MAY, LILLIAN JANE
2109 COACHMAN ROAD
SPRING HILL FL 34608

" Bar bl Head

Streetz;igigé%} B}vum (i’sygﬁf_\ccep br%_ e

Suite M

City a%,ml/ Korer~  FL AefE25- (T

8. The above named entity submits this statement for the purpose of clignging its registered office or redistered agent, orboth, in the State of Florica. /
/] Mﬁ% oltie Movoger /“’AQ
t T

SIGNATURE
Signature, lyped or printed name of registared agert and title if app\icw {NOTE: Registered Agent signature requirad when reinstating} DATEU
. " N P " v, « '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O :

= Trust Fund Contribution. Added to Fees |

(See criteria on back} Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE c O Delete TITLE (Jchange [ Addition §
e WARREN, NANI § e IO000SS2T043 3
STREET ADDRESS | 2365 SW MADISON STREET ADDRESS 10722 02--01121--017  ##550.00 §
cry-sT-2P | PORTLAND OR 97205 OITY-5T-2IF 5
TITLE P [ Gelete TITLE {J Change [ Addition | G
NAME COTTON, OREN L NAME
STREET ADDRESS PO Box 729 STREET ADDRESS
CITY-ST-2IF EASTSOUND WA 98245 CITY-5T-2IP
TIMLE S ] 1 Delete TITLE [J Change  [] Addition
HAME SCHWARTZ, JACK B NAME
STHEET ADDRESS | 491 SW 6TH AVENUE, SUITE 1212 STREET ADDRESS
CITY-57-2IP POHTLAND OH 97201 CITy-81-21P
TITLE T [ pelete TITLE [ Changs  [] Addition i
NAME COTTON, CAROL R NAME |
STREET ADDRESS PO BOX 729 STREET ADDRESS :
CITY-ST-2IP EASTSOUND WA 98245 CITY-ST-2IP ‘
e Lo 0 Delete TTLE [OJchange [ Addition I
NAME NAME ]
GTREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an ather like mpo red.
Ly e Y Y Tl 2 f - ot
SIGNATURE: S VIS, [GEACAA (A%

F'SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ b/g{eo; (5@?57@-55//

aytime Phone #



