2002 UNIFORM BUSINESS REP RT (UBR)._

FILED

DOCUMENT #  F97000004599

OLD TOWN CANOE COMPANY

Secretary of State

02-14-2002 90085 024 ***150.00

Principal Place of Business

% OCEAN KAYAK
PO BOX 5003
FERNDALE WA 96248-5003

Mailing Address

% QCEAN KAYAK
PO BOX 5008

FERNDALE WA 398248-50G3

EY7 7

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ~
01'0330025 Not Applicable
Zi Count Zi 1 i
P ountry ® Gountry 5. Certificate of Status Desired [} $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T - T T [TName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.Q. Bax NMumber is Not Acceptable}

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of registersd agent and tille if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

3

Feb 14, 2002 8:00 am

»
4

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD (& Delete TITLE President and Director O change K Addition
NAME SILINSKI, ROBERT RAME Richard J. Feehan
STREeT ADDRESS | 1326 WILLOW RD. STREET ADDRESS 58 Middle St
CRY-ST-2IP STURTEVANT Wi 53177 CITY-ST-2IP A1d Tocen M. (ALESR
TITLE S O Delete TITLE Treasur e;, (X change ] Addition
NAME NEUHARTH, WADE T HAME :
StAEET ADDRESS | 1326 WILLOW ROAD STREET ADDRESS Wade T', Neuharth
sv-stze | STURTEVANT Wi 53477 CITY-ST 2P .173 26 Willow Rd, Sturtevant, WI 53177
=|-Tme AS : Delete TE Secreta¥y and Director -~ LI Chenge  [x Addiion
NAME PANNOZO, CONNIE NAME Paul A. Lehmann
STREET ADDRESS | 58 MIDDLE STREET STREETADDRESS | 1326 Willow Rd
CITY-ST-2IP OLD TOWN ME 04468 CIY-ST-2P Sturtevant. WI 53177
TLE AT &1 Delete TITLE Vice President ] Change Agdition
:::EEET ADDRESS | 1328 %ﬁgm’ F?gxlg z::l; ADDRESS Delbert N. McAlpine
2460 Salaswan Loop
CITY-S7-2IP STURTEVANT W1 53177 CITY-8T-ZP Feradale, WA-08248
TILE D [ pelets TITLE [JChange [ Acdition
NAME Q'BRIEN, PATRICK NAME
STREET ADDRESS | 1326 WILLOW ROAD STREET ADDRESS
CITY-ST-21P STURTEVANT W] 53177 CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and 1hat my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:  £SBN7AY Wike Tl GiddE T euhar th

12/21/02 262-884-1546

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane # J




