2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # F96000005968
OCEAN EQUIPMENT & SUPPLY, INC. OF ILLINOIS

Principal Place of Business

6951 SW 18T CT.
FORT LAUDERDALE FL 33317
us

Mailing Address

741 SOUTH ROUTE 83
ELMHURST IL 60126

2. Principal Place of Business

3. Mailing Address

May 11, 2001 8:00 am

FILED

Secretary of State

05-11-2001 90079 022 ***150.00

|

LTI

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4085413 Not Applicable
Zi Coun Zip - t iti
P untry " Country 5. Certficate of Status Desied [ 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-ty

{See criteria on back)

Make Check Payable to Department of State

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE. Registered Agent signalure required when rsinstaling) DATE
. T N . m
8 1h|sflcr0rpcr);anqn ' e[iltglblde k‘) S?lwstfy;‘ts Intangible Aft Flhi??vgﬂm FFEE Is_!sgsg':soo 00 10. Election Campaign Financing $5.00 May Be
&x ling requirement and £1Eels to do 5o. er ! ee will be . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS [ bekete TITLE [ Change [ Acdition
HAE IRVINE, WILLIAM A NAME
STREET ADDRESS | 741 SOUTH ROUTE 83 STREET ADDRESS
CiTY-ST-2IP ELMHURST IL 60126 CITY-ST-2IP
TITLE D O Dalete TITLE [ change [ Addition
NAME TRUCKENBRODT, RANDALL R NAME
STREET A0DRESS | 741 SOUTH ROUTE 83 STREET ADDRESS
CITY-8T-2IP ELMHURST ". 60126 CITY-S1-21P
TITLE D X Delete l TITLE [} Change [ Addition
NAE MCALLISTER, WILLIAM D N
STREET ADDRESS | 1322 N.W. 14TH AVENUE STREET ADDRESS e
—GITY-87-2P— ~ \POMEANO-BEACH'FLJS?BDEEM CITY-51-7IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

S 19-0/

&3d

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt wiwu othegflike empowered.

S300 5350

i N)TURE AND TYPE;

R PRINTED NAME OF SIGNING OFFI’ER QR DIRECTOR

Date

Daytime Phong %

L

Fy/IW
{adi v

&
g

CR2E034 (10/00)



