2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000003387 May 01, 2001 8:00 am
1. Enly Nere Secretary of State
ol
WOLFGANG SCHULZ MARINE ENGINE SERVICES INC. 05012001 90047 020 *++150.00
Principal Place of Business Mailing Address
538 KEY ROYALE DRIVE 538 KEY ROYALE DRIVE - e oauou
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 +
538 fee) fonafe. Lecve | 558 Loy fovale. L.
Suite, Apt. # % 7 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Gity & State City, & State 4. FEI Number, Applied For
I € S ﬁ?dc E/LZ» )@)/7???.5 5'1’45/6/;"4 65—’ @9 7‘-—{5 l 2_ Not Appficable
Zip Coumtr\/ P2 Zip Country7 . $8_75 Additional
34/ 2/ 7 . 3§/c2/ 7 e 5. Certificate of Status Desired 0 Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOEF, P.A Street Address (P.0. Box Number is Not Acceptable)
ree ress B A Number 1 [) cce e
4909 MANATEE AVENUE WEST _ b
BRADENTON FL 34209
City Zip Code
B. The above narmed ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOQTE: Hegistered Agent signalure eguired when reinstating] DATE
i ion i isty | i FlL 1l FEE IS 8
8. This corporation s eligible (o satisfy its Intangible o ILE NOW ! FEE I"f b‘|5’D.DG 10, Blection Campaign Financing $5.00 May 50
Tax filing requirement and clects to do so. Atier MAY 1, 2001 Fee will bz $5506.00 Trust Fund Contribution 0 Add.ed o Foes
{Ses criteria on back) O Make Check Payable io Dzpaitment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TN 3 Gelete e ViOE., RS ¢ OF a7  [IcChange & Acdition
NAME HAME SCRAGLE s rmPSons SCAhAu/lz
STREE[ ADDRESS sireeTooness |55 £ AT g%d& LIS ere
. - v - N Vrd
CITY-5:-2P s Wolmes ABeac y /f{__ 34277
TITLE [ pelete TITLE (JChange [ Additios
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TTLE O Dsiete TITLE [ Change [ Additian
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-8T- 2P CIFY-ST-2IP
TTLE L Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-$T-2IP
TITLE [ Dalete TITLE [ Change [ Additien |
NAME NASIE ‘
STREET ADDRESS STREET ADDRESS
GiTY-ST- 4P CITY-ST- 7P
TILE [ pelete THLE {] Change ] Addition
MAME NEKIZ
STREET ADEGRESS STREET ADSRESS
CITY-5T-2IF GITY-ST-71P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod 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 | am an officer or director
of the corporation or the regeiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, yath A) other ikedempowered
Iy,
siersrons: _ A LLAA Hr7/200; Fyi 778-0K3
r SIGNATUﬁfND(T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da;! Daylite Phone #
f

|

CR2E034 (10/00)



