2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F37000004599 Apr 07, 2000 8:00 am

OLD TOWN CANOE COMPANY ecretary of State

04-07-2000 90002 041 ***150.00

Principal Place of Business Mailing Address
% OCEAN KAYAK % OCEAN KAYAK
PO BOX 5003 PO BOX 5003
FERNDALE Wh 962485003 FERNDALE WA 98248-5003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 01_033(”25 Applied For
Not Applicable

zp Country Zip Country 5. Certificate of SlaIL.lS Desired O $8.75 Aaditional
' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T—QOHPORAHON*SYSJ;E—M——’ - — = e Street Address-(RO-Box-Number-is Not-Acceptable) - - . — -~
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

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 registered agent and bitla 1t applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filingprequirememgand elects loydo 50. ’ After MAY 1, 2000 Fee wifl$be $550.00 10. Er[jz: |§Sn(_c‘;a(r:n oi?:?bnuﬁ(ljn:ncmg O fgj'aodqor‘g:isae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE C Kl Delete T Director [ Change 3= Addition
NAME WHITAKER, RONALD C NAME Patrick o'Brien
STREET ADDAESS | 1326 WILLOW RD. STREETAORESS 1326 Willow Road
arv-sT-2° | STURTEVANT Wi 53177 Uv-S-P |Sturtevant, WI 53177
TITLE CP K] Dslete TITLE President bd Change ] Addilion
NAME SNYDER, TERRY A Ak John J. Blass
STREET ADDRESS | 1328 WILLOW RD. STREET ADDRESS e
omv-st2P | STURTEVANT Wi 53177 CITY-S1-ZP (E}UB dM']f‘ggi e agregzd fa
TALE DS [ Detete TITLE Vice Pre ;i dent [ change [ Addition
- NRME SCHMIDY, CARL G o R Delbert McAlpine
STREET ADDRESS | 1326 WILLOW RD. STREET ADORESS 5 A B~ S T ashan— Lo op - o _
cmv-s-2¢ | STURTEVANT WI 53177 Vs |perndale, WA 98248
TITLE ') 7 Delste TITLE ) [ change {1 Addition
NAME BLASS, JOHN J NAME
STReeT ADDAESS | 58 MIDDLE ST. STREET ADDRESS
CITY-$7-2P OLD TOWN ME 04468 CITY-$T-ZP
e T O Delete TILE [J Change [ Addition
NAME DWYER, PAUL V NAME
STReET ADDRESS | 58 MIDDLE ST. STREET ADORESS
CITY-§7-2IP OLD TOWN ME 04468 CITY-ST-ZIP
TALE 7 Delete TITLE [J Change  [J Adcltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CIFY-§T-2/P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é/oué VW Assistant Secretary

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytime Phone #

CR2E034 (9/99)




