- 2003 FOR PROFIT CORPCERATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

511

DOCUMENT #

1. Entity Name

LENDERS MARINE SERVICES INC.

UNIFORM BUSINESS REPORT (UBR)
P02000065040” (L1 <&

V]

05-01-2003 90404 042 ***150.00

Principal Place of Businass
2780 GHERYL STREET
MATLACHA FL 3393

Maifing Address
2790 CHERYL STREET

MATLACHA FL 33933

2. Principal Plage of Bysiness

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbper, Appiiéd For
9l 761=77T & Not Applicable
Zip Country ap Country 5. Certilicate of Staus Desived (3 Eg:asq ‘3:’:;““"3'
8. Name and Addrass of Current Registared Agent B 7. Nama and Addreas of New Registered Agent ™~
_ e 2 N - Name . o o e - L .
BA 0 JOHN Street Address (P.O. Box Number is Not Acceptabla)
2780 CHERYL STREET .
MATLACHA FL 33893
. - - - h Cll"y . Zin Code
Matiache FL 2993

tha obligalions of ragistered agent.

8. The above named entity submits this siatement for the purpose ol changing its regtstefed office: of registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

SIGNATURE

DATE'

Signaturs, typed o printed name Of regisiered sgent and tie if appicable.

{NOTE: Registersd Aganl signatyre ‘aquired when resnstating}

¥ FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make qm Payable to Florida Department of State

9. Eieclion Campaign Financing
Trusl Fund Contrioution.

$5.00 may Ba
Added fo Fees

10. OFFICERS AND DIRECTORAS | KIS ADDITIONS/ CHANGES TQ) OFFICERS AND DIRECTORS IN 11 .
TME P [ Dette e CEO, Wresidgen Change L] Addion | &
o
v BAUMHOEFENER, JOHN AveE _gc,o'H" Gerwmhovefenwer 339¢3(2
seet aopRess 2780 CHERYL STREET STREEY ADDRESS 3
on-sr-ze |MATLACHA FL 33983 env-st-2e | 780 CL\CN } ,_51' Hd‘l-wc[za, )—/ @
me v Do me I% K Xcname 0 asgiton”| &
NAME BAUMHOEFENER, SCOTT . HAME Jo,Mﬁ-S' o5 l‘ N
sweET aooress (2780 CHERYL STREET smanooress | 4¢/9 SENAES
orv-si-zp - |MATLACHA FL 33993 CITY-ST-ZP 2 faranw Kie OFR ?72 £7
e ST - 1 Detete Tme er O onge (] Adaition
“ewme o _|HUNT,DAVID . .. . _ .. .. L N ; - _ e e
STAEET ADDRESS |3525 EDISON STREET ADDRESS
CITY-ST-2P MILWAUKYV OR 97222 CITY-5T- 2P
e £ Detete e [0 Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- S51-2%9
TILE [ Delete TLE [J Change [ Addilion
KAME NAME h
SYREET AODRESS - GTREET ADDRESS
CITY-ST-2P CITY-51- 2P .
e [ Detete TNE [dchange [ Aodition
NAME NAME "t
STREET ADDRESS STREET ABDRESS e
CITY-57-21P oIrY-§¥- 2P
12. | hareby certity that the informatlon supplied with this filing does not quatity for the exemption stated in Section 118.07(3){i). Florida Statuzes. | further ceriify that the information
indicaied on this repor of supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | Brm an officer or director
of the corporation or the receiver or trustes g powered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
charged, or on an attachment with anadd _g with all other ike empowared.
( = =% {
SIGNATURE: Ean -&J‘UHE REQUIRESSy 7~ Tavin o e e v en (I8 73
SIGNATERERND 9mnmo;mmuaomcsnonmecmﬁ Daytims Phong #




