2001 UNIFORM BUSINESS REPORT (UBR)

7D

‘)~

AV 8AL100C

DOCUMENT #  F99000004754
1, Entity Name \ A
OCEAN DESIGN, INC. >
@ FILED
Princlpai Place of Business Malling Address 02 FEB I3 Py 3 14
9 AVIATOR WAY 9 AVIATOR WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 SECRI”T A OF STATE
2. Principal Place of Business 3. Mailing Address "‘ll”“l‘ I||” I||| |||1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2932709 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg: gesqﬁ:l:étlonal
6. Nam;a and Addreés of Current Reglstered {gent 7 ‘7 Narrle .a‘;\d Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P Q. Box Number is Not Acceptable)
JOVHAYSSTREET. . .o oo o —
TALLAHASSEE FL 32301-2525

City

Zip Code

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

i

SIGNATURE

Signaturs, typed or printad name of registered agery agd title if applicabla,

Deborah D. Skipper-

S8TF Wi

ey

acd
stﬂ:re@ sngnalure required ﬂhen relr‘galmg)

R

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

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Agdded 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE CEO Delete TITLE ~EO Khehange ] Addition
NAME STRAUSS, JOHN NAME Read, Michael

srreer anoress | 9 AVIATOR WAY sweETaOORess | - 9 Aviator Way

orv-sr-ze | ORMOND BEACH FL 32174 OITY-ST-7IP Ormond Beach, Pl ‘32174

THE PD ] Detete TITLE President 01 il & Ga 8 & Crange [ Additon
NAME VOLLMAg, Mli;lAEL HANE 9 Avia tor Wav y

streer aporess | 9 AVIATOR W STREETADDRESS | .

onvst2¢_| ORMOND BEACH FL 32174 e | Ormond -Beach, F1 .3 2174 n
Ut NI T T T T Ot mE - - T T Tacmange ) Addition
NAME FOLVIG, JOHN AANE e

steer aoneess | @ AVIATOR WAY STREET ADDRESS f?} BEZH E:,E W @

om-stzr | QRMOND BEACH FL 32174 av-st-zp ﬁ;_ ,‘;’{%& gﬁ' V&

TiTE v = = ~FTTalts b1 e et Df\,hange-—-El Addition=
NAME CLARK, GARY NAME ——— - -

staeeT anoress | 9 AVIATOR WAY STAEET ADDRESS ?9 D D '_? 5 D 2 P E T
amv-si-2» | ORMOND BEACH FL 32174 ov-sr-2e . ~l2s2 23 02=-T007-—004 _‘
MLE ) 0 ART O Delste TITLE T Wk ?m&'
NAME BARLOW, STEW NAME =~ e T
steeet aporess | 9 AVIATOR WAY STREET ADDRESS rid JE&%}%‘_ }'-j’,"_{_-‘ .E:‘,ﬁé._r_ﬂﬂg =
crrv-st-2¢ | ORMOND BEACH FL 32174 CITY-§7-2Ip , - i

TITLE 5 O Delete TITLE T

NAME HIRSH, AUSTIN L NAME

staeet aooress | 30 SOUTH WACKER DRIVE STREET ADDRESS

crv-s-zp | CHICAGO IL 60606 CITY-§T-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 centify thol L
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 dlrecwr
of the corporalion of the receiver or irustée esmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ofher like empowered

changed, or on an attachment wit

SIGNATURE:

~ A + P
e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Ytk

n

D¥0-p71-

9520

Daytime Phone #

CR2E034 (5/01) *



e

~ — 9 Aviator Way

~¥

Ocean Design, Inc.
FEI # 59-2932709
Daocket # K63803

Box 11 ADDITIONAL INFORMATION

President: Defense Oceanography and Telecommunications

John Toth
9 Aviator Way
Ormond Beach, F1 32174

Chief Financial Officer
Deborah Adkins
9 Aviator Way_

"Ormond Beach, F132174

Board Chairman

>

James - Cairns—

Ormond Beach, F1 32174

Director

William Revelle

9 Aviator Way

Ommond Beach, F132174

Director

Donald Altman

P.O. Box 4005
Bellevue, Wa 98009

Director
Gerald M. Starek
9 Aviator Way

_ Ormond Beach, F1 32174

R




ACCOUNT NO.

072100000032
REFERENCE 694573 7316736
AUTHORIZATION
COST LIMIT $ PPD

ORDER DATE February 12, 2002

ORDER TIME 11:56 AM

ORDER NO. 694973-005

CUSTOMER NO: 7316736

CUSTOMER: Mr. Glen Miller

«~  Qcean Design, Inc.
9 Aviator Way
Ormond Beach, FL 32174
REINSTATEMENT =
3E @
T =
N S
NAME : OCEAN DESIGN, INC. 2T
T D
o
xX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PILAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Janna Wilson

EXAMINER’S INITIALS



