FILED 3
2003 FOR PROFIT CORPORATION S
5 L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT #  PO1000098143 ecretary of State |
1. Entity Name 04-11-2003 90219 048 ***150.00
DONKERSLOOT MARINE, INC.
Principal Place of Business Mailing Address . .
2581 BAYBREEZE STREET POST OFFICE BOX 50 10067651
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33%56 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65_1 144265 Not Applicable
Zi Counts i it
® ountry zip Country 5. Certificate of Stalus Desirec | $8‘75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DONKERSLOOT, JOHANNES :
- - o e T E e e | i sz _menm | - SUEEL Address. (P.O. Box Number_is Not Acceptable) . | oo coan oL
2581 BAYBREEZE STREET — ' e
ST. JAMES CITY FL 33958
: City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
i Signature, typed or printad nama of registered agant and title it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Iy 9. Election Campaign Financin
. Ater May 1, 2003 Fee wil be $550.00 TrustFuna Contbution, e o oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMMLE [ Change [ Addition i“q
NAME DONKERSHOT, JOHANNES HAME =]
sTReeT aooress (2581 BAYBREEZE ST STREET ACDRESS 3
or-sr-ze | SAINT JAMES CITY FL 33956 CITY-5T-2IP =3
(Y]
TITLE VP [ pelete TITLE (] Change ] Additien E:)‘
NAME DONKERSHOT, DIANE HAME g
STREET ADDRESS (2581 BAYBREEZE ST STREET ADDRESS
om-st-zp | SAINT JAMES CITY FL 33956 CmY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
|- TME——. - . B Oloeete . §me | {1 Change ] Addition |
- R it ol SR g e ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /-—-—"'—-\ CITY-ST-2IP
12. | herebylgertify that'the infaxpation supplied with this fi does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated™qn this report or supplemental report is true and asgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdxgtion or the receivir or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or oiwan attachment With an address, with all other liky empowered.
ASRLATE (D E BAT Ay R - . .
SIGNATURE: o\t gl URE H SN $l1oz  (239)283-5039
SIGNATUREWND TYPE! RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date - Daylime Phong #




