P | FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 28, 2002 8:00 am

DOCUMENT #  p0g722 ecretary of State

LR ..

1. Entity Name
~r . 4-28-2002 90780 003 ***150.00 <
GALVA FOAM MARINE INDUSTRIES, INC, - 0
Principal Place of Business 7 Mailing Adcress
ROUTE 67 BOX 19 | ROUTE 67 BOX 19
CAMDENTON MO 65020 CAMDENTON MO 65020
2. Principal Piace of Business ) 3. Mailing Address o ' m“m mmllll””"’l"l‘l 'mm"m ”’“’m Ilm Im”"'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number . Applied For
: 43-1079583 Not Appiicable
Zip Country p Country 6. Certificate of Status Desired dJ $8.75 Additionsl
. , . o . .. .~ _ FeeRequred
6. Name and Address of Current Registered Agent __T. Name and Address of New Registersd Agent
Name
AHERNS' BoB Straet Address {P.O. Box Number is Not Acceptable)
2380 OLD TOMOKA RD.
ORMOND BCH. FL 32074-9529

City FL Zip Coda

i
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
Sigrature, typed or printed name ot registered agen! and e if appiicable, {NQTE: Registered Agem signature reguired when reinstating) DATE
a9 $h(s;|;:orporahgn is ehgiblg tc') saustfyéts ‘Isntanglble 10. Election Campaign Firancing $5.00 May Be
ax hling requirament and alects 1o do sa. Trust Fund Contribution. Added to Fees

{See criteria on back}

2 AT ]
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE : - [ change [ Addition E
NAME RUSSELL, RODERICK S. { NAME g
STREETADDRESS | BELLA VISTA DR M STREET ADBRESS &
CITY-ST-7iP LAKE OZARK MO | CITY-§T-7iP lé
ME VP 7 oslete H me - [ Change [ Adetion | &
NAME WELLS, KEN NAME , . e -

" 'STREETADDRESS ™ "POBOX1384'NA — " - -~ - == ool emeranpaesgt| o T ’ = il
omv-s1-2¢ | CAMDENTON MO 65020 ) ov-sT-zp -~
TiTLE S [ Lolete 5 TTLE [T change [ Addition
NAME LIBBY, MARY H NaME
STREETADDRESS | RT. 1 BOX 101 | STREET ADDRESS
CiTY-ST-2P LINN CREEK MO 85052 q CITY-ST-21F
e D [ Oekete i e [J Ghange ] Aadilion
A RUSSELL, JANET j e
STREET ADDRESS | P.0, BOX 6 N/A i STREET ADDRESS
CiTY-§T-21P LAKE OZARK MD 65049 B cmy-sT-zp
TITLE 3 Detete TIME (J Change ] Addition
NAME MAME ;
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TTLE ' m THLE ' [7] Charge ] Addition
NAME _ _ . ‘ : ) " NAME '
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-ZIP - : co ' { Ciy-sT-7Ip

13. | hareby certify that the information supplied with this filing does not quaiify for the exemplion statec in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that ray signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpaowerad 1o exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher like empowsred.

SIGNATURE: _,22@574/ Naﬁ K ouned edls 31402 6’3:?)%—3523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare o




