2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O00005256

1. Entity Name

U.S.C.G. LIGHTSHIP SAILORS ASSOCIATION, INC.

ecretary of State

04-24-2001 90059 018 ****61 .25

Principal Place of Business

333 SOUTH PATRICK DRIVE #30
SATELLITE BEACH FL 32937

Mailing Address

SATELLITE BEACH

333 SOUTH PATRICK DRIVE #30

FL 32537

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T
v

Apr 24,2001 8:00 am *

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Qountry Zip Country 5, Certificate of Status Desired O ?eae.gfq Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| IR e —— —— - - Name _ - _—— - T P T -
LEMOINE, NORMAN E Street Address (P.O. Box Number s Not Acceptabla)
333 SOUTH PATRICK DRIVE #30
SATELLITE BEACH FL 32937
City Zip Code

HE FL

%

SIGNATURE

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.

Slgnature, typed or printed name of ragisterad agent and tite if applicabla.

{NOTE: Registered Agent signiture required whan rainslating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TINE D O Delete TITLE OiChange [T Addition
NAME LEMOINE, NORMAN E NAME

sraeeT aooRess | 333 SOUTH PATRICK DRIVE #30 STREET ADDRESS

CITy-S1-21P SATELLITE BEACH FI. 32937 CITY-ST-21P

TITLE D £ Delete TILE O Change [ Addition
NAME MACLEOD, ROBERT F NAME

streer aooress | 8268 FERRELL PLACE STREET ADDRESS

COITY-5T-21P HARRISBURG NC 28075 CITY-ST-2IP
cmeerre b D e — e s gt e T e DY r— ey =iy T Tl e DR Change—== [} Addition =
M BENNETT, RICHARD A e '%_vzu Nty FRacharn A

steeT aboness | 25 KESWICK ROAD seeraooress | 26 eswWieK Rend

orv-srze | BROCKTON MA 02222-1518 avsie | “HasekTod, MA 02302 -1518

TLE O Delete TITLE D s ] Change Addition
HAME NAME Tames Gt »

STREET ADDRESS STREETADDRESS | ¢ 2, M ARINA PRwWY HE3

CITY-ST-ZP orr-st2p - [CholA VISTA.CA G196

TIMLE T pelete TIMLE T [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-$T-21P

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execuite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LY OBIER. R GARTD B ewwer

Hel2-O1 §08 §833953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (10/00)

Il




