2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

|
e EE————— |

FILED
UNIFORM BUSINESS REPORT (UBR) %

Secretary of State
»
PE?I,SNEMENT # P96000093059 : 01-13-2003 90144 044 ***150.00 =
THE SHIPWRIGHT SHOP, INC.
Principal Place of Business Mailing Address ' -= -
208 4TH ST PO BOX 2745
B FT MYERS BEACH FL 33932
- | DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0709073 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired N ?ese'gg“ﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlCKEL' DAVID T Street Address (P.O. Box Number is Not A eptable)
re .0, Box Number i ccepta
208 4TH ST
UNIT B
FORT MYERS FL 33912 o FL | Zcw

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 '
. . Electi ign Financi
After May 1,2003 Fee wili be $550.00 ? ‘J"rssftl Iggniag]oﬁ:?;ulio: e 3 fdsdle(?ROI\gaeisB °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE ‘\5‘,_ P O pelete TIMLE {J Change [ Addition | & 4
. - !
NAME BICKEL, DAVID T NAME =
streeT aooress (208 4TH ST B STREET ADDRESS 3
crv-st-2¢  [FORT MYERS FL 33912 CITY-5T-2P <
- o
TITLE [T Delete TIME O change [ Aduition 8 l
NAME NAME J
STREET ADDRESS STR'EE!' ADDRESS ;
CiTY-57-2P CITY-ST-21P
e O Delete s CdChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
meE __ .. T s 7 Delete L - T~ =[] Change {71 Addilion_ i
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
t2. | hereby certify that the infarmation s pplied with this filing dogs not qualify for the exemption stgted in Segtion 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplermienfal report is true anaacéurate and that my signature s ave me legal effect as if made under oath; that | am an officer or director
of the corporation of the recej®r or Justee empowerg gkacute this re 5 required, . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with/an address, with er like empo; > 6
234 267 75
~
SIGNATURE: =7 Q! ~oF~>2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ Date Cravtirme Phone #




