20Q0 l;NIFORM BUSINESS REPORT (UBR) FILED

—r-'. ] i
PRCPEVI ENT # F98000002926 Aug 10, 2000 8:00 am
. Entity Nape
OUTBOARD MARINE TRANSPORTATION CORPORATION Secretary of State
05-17-2000 90983 011 ***150.00
08-10-2000 90011 006 ***550.00

Principal Place of Business | Mailing Address
100 SEA HORSE DR. 100 SEA HORSE DR.
WAUKEGAN IL 60085 WAUKEGAN IL 60085
e s AR SOAR R

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

=~ L\a%g]éFgLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{:‘g?qlﬁ,f;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"C T CORPORATION SYSTEM ) ) . ——
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Z» Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE

Signature, typed or panted name of registered agent and hitte if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 . i N
Tax filng requirement and elects to do 5o. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' Elecion Campaign fnencing -+ $5.00 way 8o
{See criteria o back) 5 . - B8 Make Check Payabie to Department of State '
. T OFFICERS ANDDIRECTORS [ 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE cpP . M oelete TITLE Clchange ] Addition
NAME ROMANO, ROBERT S NAME
STREET ADDRESS | 100' SEA HORSE DR. STREET ADDRESS
CITY-57-2IP WAUKEGAN IL 60085 CATY-ST-21P
TILE VDS (3 Delete TITLE [} cChange [ Addition
NAME REPP, GORDON G NAME )
STREETADDRESS | 100 SEA HORSE DR. STREET ADDRESS
CITY-5T-2IP WAUKEGAN IL 60085 CITY-ST-2IP i
TmLE . ov 7 O pelete e o _ [ Change  [] Addition
NAME MORAN, JOSEPH S NAME
STREET ADDRESS | 100 SEA HORSE DR. STREET ADDRESS
CTY-ST-21P WAUKEGAN IL 60085 CITY-ST-IP
TITLE v 1 Delete TITLE [ Change T Addition
NAME DERIAN, RICHARD S NAME
STREETADDRESS { 3145 CENTRAL AVE. STREET ADDRESS
CITY-S7-2IP WAUKEGAN IL 60085 : R CITY-ST-7IP
ML T W:eme ML TREASURE $ {7 change ﬁAdunion
NAME VACHALEK, MARK NAME LINDA S. UNT
stwee aocress 100 SEA HORSE DR. sweraveess | \OO SEA HOLST. OR
CITY-8T-21P WAUKEGAN I 60085 CITY-ST-21P \L\A\JL\L‘C oA M 33 £o OO%
TTLE 1 petete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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 g] Uustee empowered to expdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit[f an address, with all olthg/ ke empowered.

SIGNATURE: IRED I ]IL'IOO AR 5925

~ .. SIGNATURE Al Date Dayume Fhone

LA I Ll AT T X

CR2E034 (5/00)



