2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/39)

1. Entty Name May 15, 2000 8:00 am
TRIDENT MARINE TECHNOLOGIES, INC. {USA) Secretary of State
05-15-2000 90235 027 ***150.00
Principal Place of Business Mailing Address
21330 MILLBROOK CT 21330 MILLBROOK €T
BOCA RATON FL 334981916 BOCA RATON FL 334981916
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE({ Nurmber 65 0 00’8 Applied For
718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
NILL ERIC D 7 Street Address (P.O. Box Number is Not Acceptable)
21330 MILLBROOK CT
BOCA RATON FL 33498-1916
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE" Ragisterad Agant signaturs required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i e
! 0. Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t 'Iglrjndagoﬁlr?bulio: reng O fdsd.ecc)Rc)hll?ésB e
(See crileria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ' T Delets THTLE [ Change [ Addition
NAME NILL, BRUCE T NAME
STREET ADDRESS | 21330 MILLBROOK CT STREET ADDRESS
eiry-81-21P BOCA RATON FL 33498-1916 Ciry-57-2P
ML DV 1 Delete TILE [ Change [ Addition
NAME COWSERT, GREGORY L NaME
stReeT anmress | 29330 MILLBROOK CT STREET ADDRESS
cr-s-ze | BOCA RATON FL 33496-1916 cirY-ST-2P
TMLE D O Delete TNLE [ Change [ Addition
NAME NILL, BRUCE T NAME
sTREeT ADDRESS | 21330 MILLBROOK CT $TREET ADDRESS
omv-si-7e | BOCA RATON FL 33498-1918 o5t 7 , L .
TITLE Y T [ Derete TITLE [T Change (] Acdition
NAME PEBERDY, RON HAME
stReeT aboress | OLD SCH, STAWELL MR BRIDGEWATER STREET ADDRESS
orv-si-2p | SOMERSET ENGLAND TA-T9AE ciTy-5T-2P
TITLE . [ Delete TITLE {7 change {7 Addition
NAME - ‘ NAME
STREETADDRESS | ~vwev - = - =+ . - STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP
TILE e T e [ Delete TITLE O Chenge ] Acdition
NAME e b L NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P , CiTY-ST-2P
13. 1 nereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i { changed, or on an attachment with an address, with all other fike empowered.
, T % ; _
SIGNATURE: ____ I \ 2y S5 470-5000
\ SIGNATURE AND TYPED OR PRIYYED NAMSE OF SIGNING OFFICER OR DIRECTOR = Data Daytme Fhane #




