2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # G37508 Mar 06, 2000 8:00 am

BAUTECK MARINE CORPORATION, INC. Secretary of State

03-06-2000 90127 009 ***158.75

Principal Place of Business Mailing Address
2060 DOBBS RD. 2060 DOBBS RD.
“T AUGUSTINE FL 32086 ST AUGUSTINE FL 320864174
Suite, Apt #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Murmper 59-2305580 Applied For
Not Applicable

Zi i i
P B Vcotj?irf . ZI? i . Country 5. Certificate of Status Desired ?g'gguﬁgg"onal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
T Name
BAUER, HANS Street Address (P.O. Box Number is Not Acceptable)
2060 DOBBS ROAD
ST AUGUSTINE FL 32086
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titla if appliceble. (NOTE: Regislered Agent signature required when reinstating) DATE
o e socs o | tor MAY 1,2000 Foo wil ba Sg000 | 1% EeCionCempan Francing - $5.00 ey e
= ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) e Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD ] Delete e [ Change  (J Addition
NAME BAUER, HANS C. NAME
sTeeeT anoress | 2060 DOBBS ROAD STREET ADORESS
CITY-ST-21p ST AUGUSTINE, FL 00000 CITY-§7-2IP
e VSD 7 Delete e [l Change [ Addition
NAME BAUER, JOAN L. NAME
steer anoRess | 2060 DOBBS ROAD STREET ADGRESS
CITY-S7-21P ST. AUGUSTINE FL ‘ ) CITY-ST-2P . ) o :
TILE O Dalete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P GITY-ST-2P
TITLE 1 elete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TiTLE O Celete THTLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. 1 nereby certify that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm7t with an% |l ofper like empowered.
SIGNATURE: __ 20 AN T AI LR E D er” _Jd-dI-00 Y 5y EF%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR Dawe Daytme Fhone #

¥



