2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SFg(i(];:ZDS 00
e , :00 am
DOCUMENT #
1. Entity Name P93000008853 Secretary Of State
CUSTOM DOCK & DAVIT, INC. 02-05-2002 90094 041 ***150.00
Principal Place of Business Mailing Address
6187 S MCINTOSH RD PO BOX 21149
SARASOTA FL 34238 SARASOTA FL 34276
S SE— AT R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 7 Appiied For
5 03866 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g'ggq af:‘ijtional

[ —— 6.-Name and Address of Current Registered Agent - T e =i e =7 Name and'Addréss of New Registerad’Agent” ™
Name
KOENHHCH’ PHILLIP § Street Address {P.Q. Box Number is Not Acceptable)
'5193 LORDS AVE
SARASOTA FL 34231
City FL Zip Code

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 Flarida.

Ty . . ' FTHI

=

SIGNATURE
. _Signa!ura. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

. . . . P . N . ' iy

9. ihlsfﬁprporatu?n is ehtglb!j tcl> s?tts‘.fy ;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
) ax fiing requirement and €1eC1s 10 Go so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
it (Seecriteria on back) a Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelets TITLE [J Change  [J Addition
N KOENREICH, PHILLIP § N
STREET ADDRESS | 5993 LORDS AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57- il
TILE [ Detete I T g == == [ Chiange™[J Ademwion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachs ith an address, with all oth
SIGNATURE: | fiefoz 44i-92% 1522
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date” — Daytime Phare #

SIGN.&TUHE AND TYPEP OR

LOTL IS

v

. CR2E034 {8/01)



