2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

ngNEJmQ/IENT# P97000006298

SHIPWRIGHT YACHT SERVICE & WOODWRIGHT PRODUCTS,
INC.

ecretary of State

04-17-2003 90196 006 ***150.00

Malling Address

1020 PINE ISLAND ROAD
UNIT 208

CAPE CORAL FL 33909

Principal Place of Business
1020 PINE ISLAND ROAD
UNIT 208

CAPE CORAL FL 33909

2. Principal Piace of Business 3. Mailing Address

R RN

Suite, Apt. #, etc. Sulte, Apt. #, elc.

|
[C] CHECK HERE {F MAKING CHANGES 1

City & State City & State 4, FE{ Number 65 0 Applied Faor
?36125 Not Applicable
Zi Countr Zi Count iti¢
® ouniry . P ouniry 5. Certlflcate of Slatus Desnred O $8'75 P_\ddltlonal
-~ -l R T L R sttt e —w- .= .. FeeRequired | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE s’ EDMAN L Street Address (P.C. Box Number is Not Acceptable) i
1020 PINE ISLAND ROAD _
UNIT 208 |
CAPE CORAL FL 33909 City FL 7ip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed na:ne of registerad agent and title if applicable.
»

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

t
$5.00: May Be
Added o Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

11.

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE: .. D ; [ Dslete TMLE [ Ghange  .[] Addition
NANIE [BEEVES, EDMAN L NAME *

STREET ACDRESS {1202 SW 11TH TERRACE STREET ADDRESS

crv-st-zr, | CAPE CORAL FL:33991 CITY-S$T-2P

me < |VSID i O belete ML [ Change [ Addition
NAME REEVES, CHERYL L NAME !

STREET ADDRESS | 1202 SW 11TH TERRACE STREET ADDRESS

coy-st-zP | CAPE CORAL FL 33991 ) _ e e CITY-ST-2IP . . ]

Tme PD BE OJ Delete e OJ Crange ] Addiion
NAME REEVES, STEVEN D NAME

STREET ADCRESS | 4421 SW 15TH PLACE STREET ADDRESS

erv-si-zp |CAPE CORAL FL 33914 CITY-$T-2P

TLE [ pelete TITLE 3 Ghange 1] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delste TITLE O change [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

TIMLE O pelete TITLE I change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS / :
CITY-ST-2IP %ST-ZIP

12, | hereby certify that the informaticn supglied with this filing does noé ahfy
indicated on this report or supplemental report is true and acs

Lg

SIGNATURE:

erfstated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director

2 roted by Chapter 6C7, Flarida Statutes: gnd thgt my name appears in Block 10 or Block 11 it

239-722-7000

SIGNATURE AND TYPED da#mnr_omr SIGNING OFFICER OR DIRECTOR

Date Daylime Phona # !
t

[0 18 0]

AV

CR2E034 (10/02)



