-, 2502 UNIFORM BUSINESS REPORT (UBR)

_ i 0
‘DOCUMENT #  PO1000086304 FILED

=1, Entity Name™ . i
[ WIND"RIVER MARINE, INC. n2 MR 21 PHIZ 03

AV S¥88200

) o T o
- AR Pt = MY
Principal Place of Business Mailing Address T,‘;_LLA'FH\-}.FML- -
651 CFAFFEE ROAD NORTH 651 CFAFFEE ROAD NORTH s
JACKSONVILLE Fi 32220 JACKSONVILLE FL 32220

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number M Applied For
| Nat Applicable
Zi Count . j 1 -
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Pl UTR P.A
S EGEL & ERA’ : Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 } , City FL | 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {MNOTE: Registered Agent signatura required wnen reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
R ' Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE eD Del TITLE R — s =g ~—J_ Cleage tion | 5
C1 Delete SO0 1SSt L |5

N FILLE, RONALD E AE 04/ 02/02--01051—015 Y
streeT apoeess 851 CFAFFEE ROAD NORTH STREET ADDRESS i r},_;-"!jt-l:}l:l s 150 "ﬂn 3
arsr-ze | JACKSONVILLE FL 32220 oTY-57-2P L A tm
ne - VD O pelete TILE (1 change [ Addition 5
mMe .. [FORD, JAMES NAME

sTReeT aporess | 651 CFAFFEE ROAD NORTH STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32220 oITY-ST-21P

TILE S [ petete TITLE : [ Change [ Additicn
NAME FILLE, CAROL $§ NAME

STREET ADDRESY | 651. CFAFFEE ROAD NORTH STREET ADDRESS

cry-st-2P &' JACKSONVILLE FL 32220 CITY-ST-2IP

TITLE ' O belete TITEE [Jchange [ Addition
NAME t - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TME [ Detete TITLE

NAME NAME P N

STREET ADDRESS STREET ADDRESS oo, aEeT Ry . .
CITY-ST- 2P CiTY-ST-7P e Ll : b AL i
LI ey e IRy e — LA
MEs, " s o ";;"'[:]“Dg]e[é-:"in TITLE [dchange [ Addition
NAME t- i s S el o gl NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-21p

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmep#vith an address, with all other like empowered,

SIGNATURE: pd M - /Z.) 205

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER tﬁ’ DIRECTOR / /&le Daytime Phona #




