200C¢ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000027526 Jan 29, 2000 8:00 am
b Secretary of State
BULOW MARINE CORPORATION
01-29-2000 90069 001 ***300.00
Principal Place ot—Buging;S. N Mailing Address
2801 JOHN ANDERSON HIGHWAY ~ = 2001 JOMN ANDERSON HIGHWAY
FLGLER BEACH FL ?2136‘-' ot B FLAGLER BEACH FL 32136-4702 45‘3?14
TR T g ARG IR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
: : 59-3460871 e 2
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- o _Name

- ——— - EEER e !

T S m e e T B LT T e o B

" LENSSEN, WILLIAM )
2801 JOHN ANDERSON HWY

Street Address (P.O. Box Number is Not Acceptabla)

FLGLER BEACH FL 32136-4702

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
Signature, typed or printed name of registsred agent and ttle if applicablg, {NOTE' Registered Agent signature required when reinsiating) DATE
9. This carporation is eligiblc to satisly its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tu!mg rgquwement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fung Contribution. ") A dd'e 9 1o Fees
{See criteria on back) | Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

MLE PD [1 Delete e [ Change  {J Addition
HAME LENSSEN, WILLIAM HAME

sTReeT ADDRESS | 2801 JOHN ANDERSON HIGHWAY STREET ADDRESS

CITY-57- 2 FLGLER BEACH FL 32138 CITY-S1-2ip

TILE DVP [ Delete TITLE [J Change [ Additio
NAME LENSSEN, WILLIAM A NANE

streeT aporess | 2801 JOHN ANDERSON HWY STREET ADDRESS

CiTy- 5T-2IP FLGLER BCH FL 32136-4702 Gy -S1-2ip )
TILE [ Delete TIMLE [J Change  [] Addition
NAME _ NAME ) )

STREET AUDRESS ST T o el Rgss | T T T e e —
CITY-ST-2IP CITY-ST-21P

TILE T Detete TMLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP
TILE 1 Delete TILE [ Charge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUTLE 7 Delete TITLE ] Change [ Additio.
NAME NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST1-ZiP CITY-ST-71F

13, ( hersby certify that the infarmation suppliad with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachment with an address, yin all other like empowered.

%

W TGS T e
oo 250Ri1iam Lenssen P

1/18/2000 (904)439-2711

SIGNATURE AND TYRED/OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




