2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P93000026038 I Secretary of State
1. Entity Name 02-17-2 * Kk
WILLETT MARINE, INC. 003 90261 046 150.00
Principal Piace of Business Mailing Address
5950 PENINSULAR AVE 5950 PENINSULAR AVE
KEY WEST FL 33040 KEY WEST FL 33040
I S AW R CR A
Suite, Apt. #, etc. Suite, Aptl. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 04 Applied For
6 10182 Mot Applicable
Zip Country Zip o Country | s centioato of Staws Desied [ ;8175 Addiional
— 6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name ’ ’
WILLE”' DAVID Street Address (P.O. Box Number is Nc;t Acc;e:ptable)
5950 PENINSULAR AVE - s
KEY WEST FL 33040
" City - Zip Code
[ F L

8. The Hbeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he ohligations;of registerec agent.

L}

L\; ‘}% : .‘;' S»gnplure. typed or printed name of registered agent and title if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
: ILE NOW!!! FEE 1S $150.00 . o
; . p 9. Election Campaign Financin
7 "Aflick May 1, 2003 Fee will be $550.00 paign Financing._ 85.00 may 8o
e ; Trust Fund Contribution. Added to Fees

MakeiGljagk Payable to Florida Department of State
10. . eed OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TmLE B DP ' L] Delete TMLE [ change [ Audition
NAME WILLETT, DAVID G : NAME
street sooress | 5950 PENINSULA AVE STREET ADDRESS
arv-stze | KEY WEST FL 33040 LITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-81-21P ) . ) _ cry-st-2e_ - | P
TILE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ peleta TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __SIGMATIIRE BECIHEED L-//-0F - py-0990

¥ <IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



