2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0G224 Feeretary of State

BUCHANAN MARINE INC. 04-15-2002 90047 007 ***150.00
Principal Place of Business Mailing Address
701" NORTH RIVERSIDE;DRIVE 39 FERRY STREET |
POMPANO BEACH: FL. 33062 NEW HAVEN CT 06513 l
us
2. Principal Place of Business 3. Mailing Addrass “"”“l I""" |"|I ” | "l]llm Ilm |||“|’ “ m Ill."ml ||I|
* ]
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
06‘1008149 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
C T-CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SO PINE I1SLD RD :
PLANTATION FL 33324 |
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 Slale; of Fiorida.

{

SIGNATURE :

Signature, typed or printed name o registared agent and titls if applicable. {NOTE: Registered Agent signaturg required whan reinstaling} : DATE
3 o .y ) ] ;

9. This corporation Is eligible to satisfy its Intangible FILE NOW!It FEE IS.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 Trust Fund Contribution n Added to Fees
(See criteria on back) & Make Check Payable to Department of State i )

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Deste T ! Ol Crange [ Addilon

naE TOMASSO, VICTOR F. e |

STREET ADDARESS | 30 WINNEBAGO ROAD STREET ADDRESS !

CTY-S1-27P SEA RANCH LAKES FL CITY-ST-2P |

TmE PD 1 Detete TITLE I [OcChange [ Addition

NAME ABATE, JOSEPH A NAME i

STREET ADDRESS | 82 MAPLEWOOD RD STREET ADDRESS ,

CITY-ST-ZP SOUTHINGTON CT CITY-5T-7P |

wme el - C O oses” - f| e - [ = — - [ }-Change  [1 Addtion

NAME LOHNE, PETER M HAME .

STREET ADORESS | 20 PERKINS RD STREET ADDRESS

CITY-ST-2P BETHANY CT - CiTY-ST-2P ;

TITLE VPSD O Delete TME E [ change [ Addition

e LOHNE, PETER M e

STREET ADORESS | 29 PERKINS RD . ‘ STREET ADDRESS

CITY-ST-2P BETHANY CF ...« + CiTY-ST-2P

TITLE o 1 Delete TILE ' [ Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

THLE (1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supple rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver, *cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowere i

i
Soter= M DLohne 3/27/02  860-612-3005

fIGNATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date | Daytima Phone #

SIGNATURE:

1208190

Y

CR2E034 (9/01)



