FILED

2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # N92000000314 Mar 29, 2001 8:00 am §
1. Enty Nare Secretary of State
FIRST SPECIAL NAVAL CONSTRUCTION BATTALION, INC. 03-29-2001 91015 020 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 233 P.O. BOX 232
TRENTON FL 32653 TRENTON FL 32693 E U D 3 9 1 5’?

J ﬁ Bt X 33
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & St E ity & State 4. FE| Number Applied For
I : ] 59—3157922 Not Applicabie
Zip Zip Country . : $8.75 Additional
25492 Y | 5 CenteseaiSausOmied O B aniiedere |
7"—¢_ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLIFTON, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1
505 SW t ST
TRENTON FL 32693
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the state of Florida.
sonmureWALTER W J( AYSE f TiEe v [REASUR IZQ.,/ 2-25-
Signature, typed or pnnled name of registered ag nt an if npplncable {NOTE: Registerad Agent signatura required when reinstating) TATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution, 0 Added o Fees Department of State I
|
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PO, O Delete TITLE CFchange [ Acdition | &
NAME CRIPPEN, ERNIE NAME 2
STREeT ADDRESS | RT 1 BOX 153 STREET ADDRESS &
CITY-ST-2IP TENSTRIKE MN 56683 CITY-S8T-2IP ]
o
TITLE VD O celete TIMLE [J Change [ Addition X
NAME SHERRARD, WELDON NAME
STREET ADDRESS | 3884 S OLD US 31 _ STHEET ADORESS
CITY-ST-2IP ROCHESTER IN 46975 i CITY-§T-2P
| wE s 18D - T T A e e - O Change  [] Addition |
NAME GU " CLAUDE § NAME
STREET ADDRESS | 4 )5_ @ EA’Sg > STREET ADDRESS
CITY-ST-2IP NA MAR FL 34218 CITY-ST-2IP
TILE ™ [ Delete TITLE 3 Change  [J Addition
NAME KAYSER, WALTER W HAME
STREET ADDRESS | 11013 W ROYAL RD STREET ADDRESS
CITY-ST-2P STANWOOD MI 49348 CITY-ST-ZIP
TMLE .5‘ D [ Datete e O change [ Acdition
NAME 1’ :DO dd < NAME
STREET ADDRESS STREET ADDRESS
oc» Sme.
CITY-sT-2P LJTOLM Poa, @ A q;*;ﬁ CITY-ST-2P
TITLE O Delete TITLE Ochange [ Addition
NAME . NAME
STREFT ADCRESS STREET ADDRESS
CITY-5T-2P h_cm-spzw
12. | hereby centity that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report |s 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 corporation or the receiver or i werad (o execute this rgport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a =gl #h all other like-empofered.
SIGNATURE?_/L/¢ e
Oate Daytima Phong #




