2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F12]_6%]2)8'00 am %

1. Bty Name Secretary of State |
; <
PELICAN PRODUCTS CORPORATION 03-13-2002 90086 001 ***150.00
Principal Place of Business Mailing Address
s27 ANC:LOTE RD. 527 ANGLOTE RD. ]
TARPQON SPRINGS FL 34689 TARPON SPRINGS FL 34689 : B Y Y R Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 59-2699425 Not Applicable
Zip - .7 0 . Count Zi Countr i
P ouniry P unty 5. Certificate of Status Desired O $8.79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i o _ o . Name - L . e o N
ORME' JOHN B Street Address (P.O. Box Number is Not Acceptable)
1257 HOLIDAY DR. : .
TARPON SPRINGS FL 34689
: 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 nama of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating), = ,, " ™« " ls, T
T [ P A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150,00 : B?
ng requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 - 8
ng requirerpent ¢ . f . Trust Fund Contribution. O Added to Fees
|  Make.Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delate TITLE [JChange [ Addilion | &
2
NAME ORME, JOHN B : NAME 2}
sweer aporess |1257 HOLIDAY DR. STREET ADORESS 3
ev-st-zr - [TARPON SPRINGS FL: 34689 CITY-ST- 2P o
— o
TITE O etete TITLE [J Change ] Addition | O
NAME ' ' NAME ’
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME '
" $TREET ADDRESS T T T TmTT eI e e e -® "STREETADDRESS™{ ~ ~ = ™=~ - S e e
Giry-S1-21P CITY-ST1-2ZIP
TITLE 7 Delete TITLE [JChange [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP m /) GITY-ST-2iP
13. | hereby certify ihat the information syffplied with this filing dées notfqualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple i ccuratg and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver 4 powered culé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit i i empowered.
WY 7 4 7 SR I ~ Q’é@
SIGNATURE: N GOSN LED %///0; /727/42[2’3
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR / / Date / Caylime Phane #




