2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PQ9722

1. Entity Name

GALVA FOAM MARINE INDUSTRIES, INC.

Principal Piace of Business

ROUTE 67 BOX 19
CAMDENTON MO 65020

Mailing Address

ROUTE 67 BOX 19
CAMDENTCN MO €502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90056 048 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-1079583 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name

AHERNS, BOB
2360 OLD TOMOKA RD.
ORMOND BCH. FL 32074-9529

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturg, typad or printad name of registered agent and titte it applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See critetia on hack) M’

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depactment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B

e P O pelete THLE [JChange [} Addition | &

NAME RUSSELL, RODERICK S. NAME s

STREET ADDRESS | BELLA VISTA DR STREET ADDRESS Q

CITY-ST-ZIP LAKE OZARK MO CITY-ST-ZIP u
o

TLE VP 1 Delete TITLE Clchange [ Adgitien | ©

NAME WELLS, KEN RAME

STREET ADDRESS | PO BOX 1384 N/A STREET AODRESS

CITY-ST-ZIP CAMDENTON MO 65020 CITY -ST-2IP

TITLE s OJ Delets TITLE [ change [ Addition

NAME LIBBY, MARY NAME

STREET ADDAESS | RT. 1 BOX 101 - STREET ADDRESS T e T

Gimy-st-2IP LINN CREEK MD 65052 Gimy-st-21p

e D O petete s O Change [ Addition

NAME RUSSELL, JANET NAME

STREET DDAESS | P.O. BOX 6 N/A STREET ADDRESS

CHTY-ST-2P LAKE OZARK MD 85049 CITY-ST-2IP

TILE [ celete TIMLE ] Change [T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P ITY-S7-21P

TITLE O pelele TITLE N [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachmenit with an adgress, with ali other like empowered.

SIGNATURE: ¥«

S SN ) I

L2900 573-246-3323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




