2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005968 "Seeretary of State

OCEAN EQUIPMENT & SUPPLY, INC. OF ILLINOIS 05-08-2000 90166 048 ***150.00
Principal Placg of Business Mailing Address
I NW A AVE ' 741 SOUTH ROUTE 83
-/',: BCH FL 33069 ELMHURST IL 60126
T 5 v L LT
HAS BN (ST Ce.
Sulte, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
ity & State , City & State : 4, FEI Number 10854 Applisd Far
6&‘?‘ 6 | p 1’ 36 13 Nat Applicable
Zip \ Country Zip Country - . $8.75 Additional
5’5’2) \ /i us Q‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ) _ L e L
CORPORATION SERVICE COMPANY ; Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET : ,
TALLAHASSEE FL 32301-2525
| City FL Zip Code

F 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ] . ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa’g” nanaing O $5-00 May Ba
=" Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
; TITLE PDS O Delete TILE [ Change ] Addition | §

NAME IRVINE, WILLIAM A NAME <

STREET ADDRESS | 744 SOUTH ROUTE 83 STREET ADDRESS ]
| CiTY.ST-2P ELMHURST IL 60126 CITY-ST-2P «

i

TILE D [ Delete TITLE [ change [ Addition | ©
e TRUCKENBRODT, RANDALL R A

s1Rect ADDRESS | 741 SOUTH ROUTE 83 STREET ADDRESS
omvestze | ELMHURST IL 60126 GITY-ST-2P

e D ){mm e T Change__ [ Adition {_

- - et | e e s e = - m——— - s —— T | e ——— —_— —

NAME ‘MCALLISTER, WILLIAM D NAME

sTRECT ADDRESS | 1322 N.W. 14TH AVENUE STREET ADDRESS

orv-srz¢ | POMPANO BEACH FL 33069 civ-51-2¢

TILE [ Delete TILE [ Change [ Addition
- NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP
’_nns O velete TITLE {3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
- TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-2IP

13, | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wjith an acddress, with gl othellike empowered.
SIGNATURE: AN (XA

IR 21T 630530 $450

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




