FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P40128 p ecretary of State
1. Entity Name : 04-04-2003 20076 007 ***150.00
E.W. MARINE, INC.
Principal Place of Business Mailing Address
307 3. MAIN STREET E.W. MARIN. ING
STE 303 P.Q. BOX 1885
ELKHART IN 46516 ELKHART IN 48515-1615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte. Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & Stats ) City & State 4. FEI Number Applied For
; 35-17405128 Not Applicable_|
Zip Country ap Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND RD.

Sireet Address (P.O. Box Number Is Ngt Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment 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
Signaturg, typed or printad namea of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when seinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Cop [ Detete TMLE [ Change [ Addition
NAME WELTER, EDWARD P. NAME
street aporess | 21027 RIVERBROOK LANE STREET ADDRESS
CITY-ST-21P BRISTOL IN 48507 ChY-ST-2IP
TITLE S ) [7 celete TITLE [ Change [ Addition
NAME GILLARD, CYNTHIA S. NAME
streer aooress | 121 W, FRANKLIN ST. STREET ADDRESS
CITY-$1-21P ELKHARTIN. . .. . _ . . CITY-ST=2R . - - — -
THLE AS [ Delete THLE O Change [ Addition
HAME RICHARDSON, JILL NAME
STREET ADORESS | 22123 SUNSET LANE STREET ADDRESS
CITY-ST-21P ELKHART iN CITY-ST-2IP
TITLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS } ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ celate TIILE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -ST-ZIP

12. I 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 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anaddreseswwith,all other like empowered.

AREAUIREN Ridhedon 4 107 S14-S13~)905~

SIGNATURE AND TYFED OR PRINTED NAME OFSIGNING OFFICER OR C, W{_ Oate Daytime Phore #
- d At -

8y 069990

CR2E034 (10/02)



