2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300005152 FILED
DOSIA 9 3 May 08, 2000 8:00 am
b
TRIUMPH MARINE, INC. Secretary of State
05-08-2000 90010 034 ***150.00
Principal Place of Business Mailing Adc:irfe_s'e,; "
==- US 27 SOUTH 900 US 27 SOUTH
_*"T WALES FL 33853 LAKE WALES FL 33853-4507
Dol = [V NCEOU I RN
2. Principal Place of Bufiness 3. Mailing Address ]
Lk € loales FL. SHme. |
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "] 4. FE! Number Appiied For
L AKEe L A ch [4 o §9-3195993 Not Applicable
gpg sy 5—- } Countryo L /( Zip Country 5. Certificate of Status Desired O gg'gfq lﬁrdecﬂtionai
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
I . - - - Name pu. . —. = - . - e
WOOLMAN' DANIEL N Street Address (P.O. Box Number is Not Acceptable)
800 US 27 SOUTH
LAKE WALES FL 33853
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 Florida.

SIGNATURE
Signatute, typad or printed name of regisiered agent and tit'e it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. This cor| ion is eiigi isfy i i MF R ) L .
gt o™ | ptorMAY 2000 Feo wilbe $ss0gp | 1O EclnCampagnFnanciog - $5.00 oy e
=2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
1 OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D [T Delete TITLE : & Thange [ Addition
NAME WOOLMAN, DANIEL N NAME tocl Mo, Danicl A.
sTreeT ADDRESS | 48910 BENTON STREET ADDRESS ﬁl. o ‘/"A ¥
arv-si22 | LAKE WALES FL 33853  Newsw | laxe wmiec, I A3859-Y04F
TilLE 7 Delete e g Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME . [ Delete TIMLE [ Change [ Acdition
NAME . ° T T TR ONAME - - = - i m e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP

13. | hereby certity that the information syfplied 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 cr supplemejitd
of the corporation or the recely,
changed, or on an attachme

addrpss, with all other like empowered.

report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or fifstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___\ |2 i) /% BREL Yab00  Sh3A4f-2428

Daytime Phana #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale

CR2ED34 (9/99)



