2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:
DOGUMENT # 72037 | : Sadiary of Staga™

MARINE FASTENERS MIDWEST, INC. 01-16-2002 90248 020 ***150.00
Principal Place of Business Mailing Address
120 MARITIME DR. P.O. BOX 471318 -
SANFORD FL 32rH LAKE MONROE FL 32747
us us
2. Principal Place of Business 3. Mailing Address “llml |"| ]|||| " H |||I| ”"“II' Im“ml Ilm lmmm ||||“|I'

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPAGE '~

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

62'1315608 Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANTLEY' CA‘RL W. JR Street Address (P.O. Box Number is Not Acceptable)

120 MARITIME DR

SANFORD FL 32771

i 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.

‘,"h
SIGNATURE
Signature, typed or printed name of registared agent and tille it applicabie, {NOTE: Regislerad Agent signaturs required when reinstating) DATE
9. $hlsf.clprporat|qn is ehtglblde tol sat\t\:iiyéts Intangible Af FEIE“E N?':lgéz I::EE IS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. er May 1, ee will be $550.00 Trust Fund Santribution. O Added 1o Fees
{See criterta on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [ Change [ Additicn
NAME BRANTLEY, CARL W. JR HAME
STREET ADDRESS | 190 MARITIME DR STREET ADDRESS
CITY-571-2IP SANFORD FL 32771 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE . ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP h
TILE 7 Delete TILE [ Change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TIILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE Cchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP

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 ar 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 corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ar on an attachpr€n h an address, with all o ike empowered.
&N
i L l/(/m, ‘fc0’)—;?z /.-z_:??wf
r—7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFZJGER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

b b BT

CR2E034 (9/01)



