2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG3000005760 May 18, 2000 8:00 am
. Entity Name
WELLCRAFT MARINE CORP. Secretary of State
05-18-2000 90281 046 ***150.00
Principal Place of Business Mailing Address
100 SOUTH 5TH ST.. STE. 2400 100 SQUTH 5TH ST., STE. 2400
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402-1206
|
L
F e s AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WFI;ITE iN THIS SPACE
City & State ' City & State 4. FEI Number ) Applied For
3&392405|6 Not Applicable
4 o E’ L _Zi - E‘_’Emf’ | 5 cenifcats of staus Desirea ! ] §g;fi lié(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
\
) CORPORATION SYSTEM Street Address (PO. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ‘}
City } FL Zip Code

8. The above narmed eftity suimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flbrida.

T8 MR VAL |
SIGNATURE Sii{t‘tf":‘?'?‘j!’a "JE-"‘\“.': J‘ ,
S,iqf}a'”m' typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) } DATE
9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
otiogansamn e o | afar MY 2000 Fom il besago | 1 SenCorprn e $8.00 oy oo
(See criteria on back) - - O Make Check Payable to Department of State B

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 Delete ImLE ¢ ! [ Change (3 Addition
NAME CLOUTIER, ROGER R i NAME bre Gﬂl\&g het” |
streeT a0DRzss | 100 SOUTH FIFTH STREET, STE. 2500 STREET ADDRESS |‘5\j Whitfield Awe .
omv-st-7e | MINNEAPOLIS MN GITY-T- 2 SatoN . FL |
TITLE DVP O Defete TITLE T4 ’ [ [ Change [} Addition
NAME ROSENDAHL, JOHN S NAME i vampL
stageT aookess | 100 SOUTH FIFTH ST., STE. 2400 STREETADDRESS | jy54  Whivfrelid Ave |

_omv-st-ze | MINNEAPOLIS MN . ; CY-ST-ZP [Sora s - FL— - e )
TE D O Delete TITEE VP i | _ [ Change Addition
e OPPEGAARD, GRANT e fobect matava !
staerT apoRess | 100 SOUTH FIFTH STREET #2400 STREET ADDRESS 451 Whit" fiel Aue
ChTY-sT-2IP MINNEAPOLIS MN CITY-ST-ZIP Safaieln  FL ‘
TITLE VPS 1 Delsts TMLE Vi ' \s ‘ (O change  BD Addition
NAME MCCONNELL, MARY P NAME K W fel@S R
streeT aporess | 100 SOUTH FIFTH ST., STE. 2400 STREET ADDRESS [mogr South Fifdn freek, SUI‘-\L Ao
CITY-ST-ZIP MINNEAPOLIS MN GITY-ST-2P maaea oLy, mn '
e P O Delete TITLE ! T [ [ Change [ Addition
NAME SCRUGGS, MICHAEL NAME '

« sreeT aoDRess | 1651 WHITFIELD AVE. STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-ZiP
TITLE e [ palste TITLE O change [ Addition
NAME CALLAHAN, STEVE A : NAME
street acoress | 1651 WHITFIELD AVE STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-S8T-2IP ‘

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on thig report 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 corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on &n attachment with an address, with all ather like empowered. i

SIGNATURE: U AT T L e o oo . 612..33F— os
. SIGNAT D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dath ' Dayiime Prone #

CR2E034 (9/99)



