2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

ALDEN YACHTS CORPORATION

F02000003603

ecretary of State

04-07-2003 91022 040 ***150.00

Principal Place of Business
1909 ALDEN LANDING
PORTSMOUTH RI 02871

Mailing Address
1909 ALDEN LANDING
PORTSMOUTH Ri 02871

2. Principal Place of Business

3. Mailing Address

M AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05‘049%77 Applied For
Not Applicable
Zi I Zi Count
® Country ® ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Ciirrent Registered Agent = ~7~ = " "~ =™~ 7— “7."Name and'Address of New Registered Agent™
Name

JOHN G. ALDEN INSURANCE AGENCY
1300 SE 17TH STREET, STE. 220
FT. LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City FL

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. | am familiar with, and accept

e obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad names of registerad agent and title if applicabile,

{NQTE: Registered Agent signature raquired when reinstating)

FILE NOW1I! FEE IS $150.00 —»—
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T CPT T Delete TMLE [JChange ] Addition
NAME MACFARLANE, DAVID A NAME

STREET ADORESS | 16 JENNYS LANE STREET ADDRESS

CITY-ST-7IP BARRINGTON Rl 02806 CITY-ST-2IP

TMLE D O oelete TTLE [ change [ Addition
NAME BAIERLEIN, RICHARD NAME

STREETADDRESS | 4 GOOSENECK COVE STREET ADDAESS

CITY-ST-2IP NEWPORT RI 02840 CITY-ST-71P

THLE - D . - opetete - - f ™E - ~ - _ ] change  [] Addition
NAME BOND, CORNELIUS NAME

STREET ADDRESS | PO BOX 920 STREET ADDRESS

CITY-8T-2IP CULEBHA H} mﬂs CIvY-5T-ZiP

THLE D [ Delete TITLE (O change  [] Addition
Have CARR, DAYTON N

STREET ADDRESS | 509 MADISON AVE. STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-S§T-2IP

Tme v O Detete TIMLE [J Change [ Addition
NAME ROB|E’ TED NAME

STREET A0DRESS | 62 SHORE DRIVE STREET ADDRESS

CITY-ST-7P WARREN RI 02885 CITY-ST-2P

TILE S O Delete TITLE O Change ] Addtion
NAME MIGLIACCIO, ROBERT A £5Q NAME

STREET ADDRESS | 5§ EXCHANGE TERRACE STREET ADDRESS

ar-s-7¢ | PROVIDENCE Ri 02903 /) CTY-ST-2P

12. | hereby certify that the information supplied with this filing do
incticated on this report or supptemental report is true and agfurgie
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an ad

SIGNATURE: ___ &l

SIGNATURE AND TYPED GR PRINTED NAMIE OF SIGNING GFFICER OR DIRECTOR

1 qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and thatymy namg appears in Block 10 or Block 11 if
werad.

Daytime Phone #

WACT L)

1v

CR2E034 (10/02)



