FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT #  P01000098143

Secre,tary of State

1. Entity Name

DONKERSLOOT MARINE, INC. 01-15-2002 90054 044 ***150.00
Principat Place of Business Mailing Address

2581 BAYBREEZE STREET POST OFFICE BOX 50

ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33356

2. Principal Place of Business 3. Mailing Address ||I'“II‘ “| |M| ” " "m Ilm III" |||||||l|| ||||| ”l” mll ”" mt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEIN b
Iy-_ = v e Um " // /7[6[2 45‘ Not Applicable

Applied For

g Country 4 Country 5. Cemflcate of Status Des:red a geselgasq l’ﬁg:;m’"a'
- 6. Narne and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
DONKERSLOOT’ JOHANNES Street Address (P.O. Box Number is Not Acceptable)
2581 BAYBREEZE STREET
ST. JAMES CITY FL 33956
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nams of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |§ $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 $550.00 Trust Fund Contribution. Added to Fees
(Ses crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/
TITLE rtﬂd")d‘ k 3 Delete TITLE \/, ce P [J Change  [J Addition
NAME e s Da"'\ srsbaaf NAME a N Mcefglorf‘
sTREET a0DRESS | ()3 £™§ JBa/ul breese Xt smecTanoness | N gy B oy Sk
CITY-ST-2IP RY S C £ C} lo. 395%¢ | ot Nl Tk 339%L
TITLE : a Z’ 1 Delete TITLE J a7 Ol Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ) 7_ )
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE — [J Change [ Addition
NAME NAME =~
STREET ADDRESS STREET ACDRESS
CTY-ST-7IP CITY-ST-ZIP

13. [ hersby certify that the
indicated on this reg€rl or sup

of the corporation o the receiver or

. changed, or,on an algchment with an

rmation supplied with this filing
ntat report is true and acc
tee empoweared to exacut
dress, with aII other like empo

‘4n.

NF2E, BEQUIRES

SIGNATURE AND TYPED OR P\N‘ren E OF SIGNING-DFCER OR DIRECTOR Daly

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Mﬁﬂa& (24) ) 283663

Daytima Phone #

CR2E(034 (9/01)

WRRIMOVY

nv



