2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. _Entity Name

PLOEGER MARINE INC.

PO0O000005470

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90075 040 ***150.00

Principal Place of Business
WAVEA .
FORT PIERCE. FL 34950

2885

Mailing Address

PORT ST. LUCIE FL 34984

S.E. PACE DRIVE

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
650988233 Nol Appiicable
j i Counil
- e - —Country Zp oumty 5. Certificate of Status Desired Od $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, RICHARD L
1517 20TH STREET
VERQ BEACH FL 32961-6704

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.
T

SIGNATURE

[] Signature, typed or printed nama of ragistered agent and titla if applicable.

(MOTE: Registered Agent signature required when reinstating} DATE

9. This corporétion is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe P [ Delete TITLE [} Change [ Addition
NAME PLOEGER, JAN A NAME
streer aooess | 2885 S.E. PACE DR. STREET ADDAESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE VP - ] [ Delste TITLE [ Change (] Addition
NAME PLOEGER, BARBARA M NAME
streer aooress | 2865 S.E. PACE DR. STREET ADDRESS
airv-st-ze -~ |-PORT-SAINT LUCIE-FL-34884 ST = - | CITY-ST-ZP = fomw — = ™7 . T e —
TITLE ’ 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-21p CITY-ST-2IP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY- $T-2P

13. | hereby cerlify that the information supplied with this fji
..indicated on this.report or supplemental report is lr
of the- corporanon ar the receiver or tr &

SIGNATURE: ___ .~

SIGNATURE AND p‘ﬁsn OR PRINTED NA

gdes not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and fhat my signature shall have the same lega! effect as if made under oath; that [ am an officer or direcior
oCute th<s geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

"’;/25/02 $6(-8Y%- 07l

SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

AV /25950

CR2E034 (9/01)

1



