N S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

LOU'S MARINE REPAIR, INC. 05.13.2002 90133 026 **#150.00
Principal Place of Business Mailing Address
815 HOOD AVE 815 HOOD AVE
LEESBURG FL 34748-5651 LEESBURG FL 34748-5651
us us
2. Principal Place of Business 3. Mailing Address ”"”I" m I“ll mll um Ilm I]“ I“H Iml Ill" Ilm Ill" II'" III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
N e W . . . 59-301 1452 Not Applicable
Zip Country Zip 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
FROST' CAROL A Sireet Address (P.0. Box Number is Not Acceptable)
05115 ROBIN DRIVE
FRUITLAND PARK FL 34731

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 name of registered agent and title if applicable, (NOTE: Registarad Agent signalure required when reinstating} DATE
9. ;_rhlsfﬁ_orporam:_m is ehgmij tcla setms;fyéts Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
"’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D O Delste 13 (1 change ] Addtion
NAME FROST, LEWiS S JR NAME
sTREET anoress | 2858 PRESTON RIDGE LANE STREET ADDRESS
orv-st-2e - |DACULA GA 30019 CiTy-51-2p
TITLE D 3 Deteta TLE [ Change [ Addition
NAME FROST, CAROL ANN HAME
sreeT anoress 15115 ROBIN DR - STREET ADDRESS
omv-s1-2iP- -] FRUITLAND PARK FL -- ~ - . CITY-ST-2P o C o e e =L -
TITLE D .. [ peleie TITLE [ Change [ Additicn
NAME HILEY, JULIE A NAME
STREET ADDRESS | 19205 W 7TH ST. STREET ADDRESS
ChTy-ST-21° UMATILLA FL 32784 CITY-ST-2IP
TITLE . . O velete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ celete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
. ..indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
S ol the carperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narma appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: - F0Y-03  787-9)3¢
Cate Daytima Phone #

AV Woccn EE

t CR2E034 (9/01)




