FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ’
[DOCUMENT # P01000037257 Secretary of State
01-29-2003 90157 041 ***150.00

1. Entity Name

MARINE FASTENERS MISSOURI, INC.

Principal Place of Business Mailing Address
120 MARITIME DRIVE 120 MARITIME DRWE
SANFORD FL 32771 SANFORD FL 3211
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
43‘192231 1 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?ese' gesq L‘:Ee‘ﬂ“maj
6. Name and Address of Current Registered Agent i . .7..Name and Address of New Registered Agent
7 Name
13 : N
BOWDOIN DOUGLAS Street Address (P.O. Box Nummber ls Not Acceptable)
255" SOUTH ORANGE AVENU§
SURE-800 * § _
O.RMNDO FL 32801 City ’ FL Zip Code

8. The: above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the b!igatbns of regaslered agen,l

< Signature, typed or printed n%n‘ie of registered agent and title if applicable. {MIQTE: Registered Agent signalura required wheh reinstaling) DATE
A t

iz .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ' Trust Fund Coatr?bution. ° J fdsd.eod"{oh;‘;\éfe

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P ] Delete mE [ Change [ Addition
NAME BRANTLEY, CARL W JR NAME
sTREeT ADDRESS | 120 MARITIME DR STREET ADDRESS
CITY-$T-21P SANFORD FL 32771 CITY-ST-2IP
TIMLE O Delete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P-
TITLE =T Delete e~~~ 7 T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O telete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiv stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ddress, with all oth empowered.,
SIGNATURE: D L/ 3n) Lp Loy-32 (- 239
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC?R DIRECTOR ! Dara Daytima Phona #

;

nv

CR2E034 (10/02)

N



