2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000314

1. Entity Name

FIRST SPECIAL NAVAL CONSTRUCTION BATTALION, INC.

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90045 015 ****61.25

Principal Place

P.O. BOX 233

TRENTON FL 32693

of Busingss Maliling Address

P.O. BOX 233
TRENTON FL 32693

80047104

I3

2. Principal Place of Business

3. Mailing Address

IR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE iN THIS SPACE

CLIFTON, WILLIAM

City & gtate Gity & State 4. FE| Number ) Applied For
59-3157922 . Not Applicable
AP e COUNY e e n ZPL - e Country: - = = * = g STTidaia of Status Besied [~ $8+75 Aaditional ——
h Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

505 SW 1 8T
TRENTON FL 32693 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and title it applicabls. (NQTE: Registered Agent signature requirad when reinstating} DATE
. ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to 2
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State =

&

CR2E037 (9/01)

Rl

10. QFFICERS AND DIRECTORS rl 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TiTLE [JChange [ Addition
NAME CRIPPEN, ERNIE NAME

sTREET ADDRESS [RT 1 BOX 153 STREET ADDRESS

omy-s-2° | TENSTRIKE MN 56683 COY-ST-20 "

THLE VD O Delete TITLE [ Ghange [ Addition
NAME SHERRARD, WELDON NAME

STREET ALDRESS 13884 S QLD US 31 — - W SREETARDRESS | e ta e e e e T e T
or-st2e “ROCHESTERIN 46975~ pmesiee

TILE m O Delete T [Jchange [ Addition
NAME KAYSER, WALTER W NAME

STREET ADDRESS | 11013 W ROYAL RD STREET ADDRESS

CITY-§T-21P STANWOOD Ml 49346 cITy-$7-27

ML 8D O pelete e [ chenge [ Addition
HAME 000DSs, STUART (s 62/‘ HAME

STREET ADDRESS | 406 W vm STREET ADDRESS

or-s-2f (LOMPOC CA 93436 CITY-ST-2IP

TiLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TILE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

t2. [ hereby certify that the information supplied with this filing dogs not qualify for 1h_e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rndlcated on.this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oalh; that { am an officer or director
3s reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2,50 150\ q

Date

" Daytirid Bhone # 73‘3

T |




