2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L69305 - Apr 30,2001 8:00 am

USD¥3r3

1 ey e ecretary of State
LOU'S MARINE REPAIR, INC. 04-30-2001 90041 036 ***150.00
Principa. Place of Business Mailing Address

615 HOOD AVE 815 HOOD AVE

LEESBURG FL 34748-5851 LEESBURG FL 34748-5651

Us us
Suite, Apt. #, eic. Suite. Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgor 59_301 1452 Applied For

Mot Acgiicanie
Zip Courtry Zip Country ettty of Gia o $8.75 additional
5. Certifcals of Status Desirec | Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B MName 0 .
FROST, LEWIS STEPHEN i Carel A nn_|resy B
815 HOOD AVE trooléddresla (ng_ Box, [E\; \:;E)o (}3’13:3&
LEESBURG FL 34748

'FY UL\ Hamﬁ “‘(,x\f‘ ‘<_ 3 "/75 ]

City o Z'p Code

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

SIGNATURE _q /(?L{JL/&——Q, %/\ ?es“)‘m—(’ ‘7L/a? ;5/0]

CR2EG34 (10/00)

Sigrature tyoed ar prated name o registered agert &N title 1 apoiics ale MGTE: Reghsmred Agant signatu e reauiired whe renstal rgl .—T’
9. This carpoaration is elig:ble to satisfy its Intangibie .
. - ® 10. Election Campaign Financing
Tax fling requirement and elects to do so m/ Trust Fund antmbutiﬂm B m f{%@oﬁor\ﬂgfe
(See critoria on back) ’

11. OFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
[ . . it
i e D [ peleis TTE ) l__ o c+ 37 - L_C",L-JIS S ﬂﬁcue ] Additon

AN FROST, JR., LEWIS 8 hahe P e S-rc n Ridge Jane

sTree” &n0rESS | 11931-1 METRO PKWY STRZTT ADDRESS C?? ¥5 3 i

STiEl oy - . o [ el C;

crv-sTa2p | FORT MYERS FL 33912 CrY-T-2P Doculie , GiR Jeoid

TITLE b O oecte TITLE S Chenge [ Acditian

NARIE FROST, CAROL ANN NAME

sreeeran0ess | 5115 ROBIN DR STAELT ADORESS

ev-s-2¢ | FRUITLAND PARK FL CITY-5T- 7

TIILE e —T," Deler e D L. ey [P Chiarge

waiC jﬁ‘,‘ e Lioeee - _“\ i \iﬁ, ;(‘ v SN i A [T a g

FANT . - Pes . A C . - N "]‘o “x

Sthee sooess | | q 3O o S‘:t STREST ASDRESS 199 '-'?_‘ __"U M" > + !

£ITY-87- 2P Wn~acroler 087 2P ULmeatil]e Fi~ 3278 '1(' :

e O Detete e ' () Giange (] additen

S ARAE HAME

STRZE! ADDRZSS STREE ADDRESS

SITY-ST-21P CITY-ST-2p

iz [ Delete TLE Ul Crarge [0 At

AN HAKIE

S7REET A3CRESS STREZT ADDRESS

CiTY-57-217 CTY -§7-7P

TFLE [ oelais TLE ] Crange

HAVE NANE

STRZET ADDRZSS STREES ADDRZSS

Iry-57-71P CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Fiorida Statutes. | further cert'fy that the rformatic
indicated on this report or supplemental report is true and accurate aﬂd that my signature shall nave e same legal effect as it made unaer oath; thal i am an officer or d-r
of the corporation or 1he receiver or trustee empowered 1o execute (n.s report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bioe
changed, or on an attachment with an address, with all other ke empawared.

| L 4-23- 0]
SIGNATURE AND TYPED OR PRINTED N?TME‘GF SIGNING OFFICER OR DIRECTOR Qe Sayte P

-




