2002 UNIFORM BUSINESS REPORT (UBR) FILED

VoD |

DOCUMENT #  K77878 May 06, 2002 8:00 am
1. Enily Name Secretary of State |
_'
WINSLOW MARINE PRODUCTS CORPORATION 05-06-2002 90223 026 ***150.00
Principal Place of Business Mailing Address
11700 SW WINSLOW DR : 11700 SW WINSLOW DR
LAKE SUZY FL 34266 LAKE SUZY FL 34266
2. Principal Place of Business 3. Mailing Address HII!I"I I” ‘I"“I I“I““"I“I“ I"“I(I“ IIII“"" |||" IMI ’II’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650122883 Not Appiicable
Zip Country Zip : Country o . $8.75 Additional
e L, e | - = T L et SRR a- F '_ T TR ey el :5' Ceﬂlﬁgatepf Statustesw_ed —_— D """'Feé'H'equired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
SHOAFF FRED B Soagr, Fhed B
) Street Address (P.C. Box Number is Not Acceptable}
928 S. TAMIAM| TRAIL lr208 S LINSCo w
OSPREY FL 34229
City Zip Code
LAke, Soz4 FL | 34%e¢2
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
<SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable. {MOTE: Registered Agent signatura required when reinstaling} DATE
K
%. This corporation Is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee wilt he $550.00 Trust Fund Contribution ) Added to Faes
{See criteria on back) (| Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPS . (] Delete e PlCharge [ Addition | S
NAME SHOAFF, FRED B. NAME &
streerAD0RESS | 11700 SW WINSLOW DR STREET ADDRESS § ‘
crv-st-ze | LAKE SUZY FL 34268 ov-sTP LAKe Suzy L ;a/ 269 o
me VP 7 Delete me U ’ Change [ Adciion | &5
N PICKHARDT GERARD J. e 627 Tanwfad Lane
STREETADDRESS | 457 WALLS WAY STREET ADDRESS
jomest2e | OSPREYFL .. ... . Nevsee \JARASSTA. EL 2423/ ,
: r—? - L=
TITLE V' 4 ‘ [ peiete TITLE 7 M Thange [ Acdilion ‘
Nk SHOAFF, IRENE g
STREETADDRESS | 11700 WINSLOW DR STREET ADDRESS
or-s17e | LAKE SUZY FL 34266 v |LAke Sozg  FL 24249
TITLE VP O Delete TITLE [ Ghange  [7] Agition
NAME WHEELER, JOHN NAME
STREET ADDRESS | §913 MEDALIST RD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE (1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: ____SPaiW SAREETIRFREL. B . Y wsp Harfor  (940)bi3-¢bey
SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




