2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001724

1. Entity Name

OMC RECREATIONAL BOAT GROUP, INC.

Principal Place of Business *

100 SEA HORSE DR.
WAUKEGAN IL 60085

Mailing Address
100 SEA HORSE DR.

. WAUKEGAN [L 60085-2141

2. Principal Place of Business

3. Mailing Address

AN

|

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90983 012 ***150.00

I

™ o T AR - & bl
Tax filing reqmrément and elects to do so.

"Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
36.3918531 Naot Applicable
Zi t Zi Count : iti
L Country P Lty 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ . - — s — Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie If appiicable. (NOTE' Registered Agent signature required when reinstating) DATE
. L L : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 way o

Added 1o Fees

(See criteriali_:_rfb‘é:éli)“ ’zL i, ] Make Check Payable to Department of State
. ' ~ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD-- . ) ™ Delete TITLE [ change [ Addition
NAME JONES; JRD.D.- - NAME
streeT anoress | 100 SEA HORSE DR. STREET ADDRESS
CITY-ST-2IP WAUKEGAN IL 60085 CITY-ST-21P
TITLE v 1 pelete TITLE [ change [ Addition
NAME OLSON, CJ NAME .
sreeTanpaess | 7TH & C ST STREET ADDRESS
cm-st2r | CULVER OR 97734 CITY-5T- 2P
TITLE CFO X Delete TLE aro O Chenge Addition
NAME HIRUS, AP NAME MARTIEZ,, ERL R
streeT aooress | 100-SEA HORSE DR - sreeT apniess | 1O SEA Hekse R - .
crv-st-2p | WAUKEGAN IL 60085 orv-stze (LOACEGAR L. (oS
- TNLE v 1 Delete TILE ' [ thange [ Addition
NAME ANDERSON, J A HAME
street anoress | 925 FRISBEE ST STREET ADDRESS
cv-st-zp | CADILLAC MI 48601 CITY-ST-ZIP
TILE V5D . 1 Delete TLE [J Change [ Addition
NAME ROMANO, R.S. NAME
streer aooRess | 100 SEA HORSE DR. STREET ADDRESS
CITY-ST-2IP WAUKEGAN IL 60085 CITY-ST-2IP
TITLE ASTD [ Delete TIMLE [ change  [] Addition
NAME REPP, G.G. NAME
seeT anoness | 100 SEA HORSE DR STREET ADDRESS
CITY-S1-2IP WAUKEGAN IL 60085 CITY-§T-2IP

P )

s

SIGNATURE: T LT D%

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 jegal 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 607, Florida Statutes; and that my name agpears in Block 11 or Block 12

changed, or on an altachment with an address, with all other like empowered,

EnZ. (yl.,\;,,\ez,

Ce0., T pensnel

i/zo/oo

@qﬂ) A1

FICER OR DIRECTOR Dale

D

aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁ}«; OF

CR2E034 (9/99)



