FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01,2002 8:00 am
DOCUMENT #  P95000068439 ecretary of State

:

1. Entity Name J<>
MARINE PROPULSION SYSTEMS, INC, 04-01-2002 90027 041 ***150.00
Principal Place of Business Mailing Address
2401-A NW 33RD AVE 2401-A NW 33RD AVE
MIAMY FL 33142 MIAMI FL 33142
7. Prnopal Place of Business 3. Maling Addiess ”""m “mm |NI“||N |||” "m"”l II"H'“’M"WHI" 'm
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08066 Applied For
02 Not Applicable
N R R S, ML -1 'y S == COUNtrY e e BT Eariicats of Statie Desired “;“f[]*“'$3i75=ﬁ'ndnron'ér=‘='—‘ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HAROLD L ESQ Street Address (P.C. Box Number is Not Acceptable)
SUITE 3660, ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 o FL | Zcoe
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
Signalure, typed or printed name of registered agent ang titie if applicable. {NOTE: Regislared Agenl signature required when reinstating) DATE
___| 8. This corporation.is eligible 1o satisly.its Intangible._| .. . FILE NOWII_FEE [S $_1_§Q__Qg’_____________1 i R NS R SO (P
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 O Efectiom Campaig Fnancing O $9.0U May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPD [ Detete TILE O Change I Adeition | 5
NAME ROLAND K. BULLARD Il NAME S
streeranoress | 2401-A NW 33RD AVE STREET ABDRESS §
CITY-ST-2P MIAMI FL CITY-5T-2IP i
— @
TITLE V§TD 3 elete Tme [ crange [ Addition ] &
NAME SALLY S. BULLARD - NAME
stReer aooRess | 2401-A NW 33RD AVE STREET ADORESS
GITY-ST-2IP MIAMI FL ’ CITY-ST-2IP
TATLE VP O pelete TLE [ Change [ Addition
NAME BULLARD, KURT W NaME
- sTReeT ADDRESS | 2401-A NW 33RD AVE L - STREET ADDRESS e
GITY-ST-2IP MIAMI FL 33142 CITY-§T-2IP
TTLE D T Delete TITLE [ Ghange [ Addition
NAME BULLARD, ASHTON S NAME
sTreer aooness | 2401-A NW 33RD AVE STREET ADDRESS
CIy-sT-2IP MIAMI FL 33412 . CITY-§T-2IP
TIE . (1 Delete TITLE Ochange [ Addition
NAME . - NAME
STREETADDRESS [~ © R : STREET ADDRESS
CITY-ST-71P . Cl CITY-ST-2P
TITLE o T Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen) with an address, with,all other like empowered, :
I 2F; PRSI - . gt ~-_:=»-—-Tv,y\ . -
SIGNATURE: M/ WAL L il A 00~ gog (38 1308

P \duunu#;v‘rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




