FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Sip69S0

DOCUMENT # FO1000004870 ecretary of State
<
1. Entity Name 04-17-2003 90139 011 ***150.00
ORCAS MARINE PRODUCTS, INC.
1)
Principal Place of Busingss Mailing Address
6843 N CITRUS AVE. SUITE M 6843 N CITRUS AVE. SUITE M
CRYSTAL RIVER FL 344286933 CRYSTAL RIVER FL 344286933 "
2. Principal Place of Busingss 3. Mailing Address H""““” ||‘I| m" "mm" Ill" Im' "mlllll II]“ m“ ||” "n
Suite. Apt. #, eic. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . 0530 Applied For
93 1 15 Not Applicable
zp Country Zp Country 8. Certfficate of Status Desired | $8'75 A_dditional
- e . Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent- - - --
Name
HEAD, B Street Address (P.O. Box Number is Not Acceptable)
6843 N CITRUS AVE, SUITE M
CRYSTAL RIVER FL 34428-6933
: CThty ' FL | ZrCode
B. 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. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad ageni and title if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
. _fp:- FILE NOW!! FEE IS $150.00 . — e R
[ Bt ay 1,2003 Feo wibe 55000 e s 1§00 My
Make Check Payable to Florida Department of State '
10.., OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TITLE C ! ] Delete TILE [Jchangs [ Addition g
NAME WARREN, NANI S NAME 2
STREET ADDRESS | 2365 SW MADISON STREET ARDRESS 3
ore-stz2 | PORTLAND OR 97205 CITY-5T-2IP e
o
TITLE P o [ pelete TITLE [Jchange 3 Addition %
NAME COTTON, OREN L NAME
STREET A0CRESS | PO BOX 729 STREET ADDRESS
CITY-§T-2IP EASTSOUND WA 98245 CITY-§T-21P
TITLE S ] ) — s o Ooeee _ FE . - foo - : - - . [ Change ] Addition |- -
NAME SCHWARTZ, JACK B NAME
STREET ADDRESS | 421-SW 6TH AVENUE, SUITE 1212 STREET ADDRESS
orv-s-2¢ | PORTLAND OR 97201 CITY-ST-21P
TITLE T O pelete TITLE O change [ Addition
NAME COTTON, CAROL R NAME '
SIREET ADDRESS | PO BOX 729 STREET ADDRESS
CITY-ST- 2F EASTSOUND WA 98245 CITY-S1-ZIP
TITLE O Delete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TILE O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | 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 legal effect as if made under cath; that | am an officer or directer
of the corporatian or the receiver or trustee empowerad ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgslike empowered. ‘f/ /
L 2
SIGNATURE: Y, %, (réns PHe3  (362)195-2033
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate T Daytime Phene ¥




