AV 60190

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
1. Entity Name 05-02-2003 90416 001 ***150.00
LENCO MARINE, INC.
Principal Place of Business Mailing Address
4700 SE MUNICIPAL CT. 4700 SE MUNICIPAL CT. w,
STUART FL 34997 STUART FL 34397
2. Principal Piace of Business 3. Mailing Addess { '"”m “I Ilm m” Ilm ||m ||”| "'H ||“| |“I| I’l“ N“ lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 08 Applied For
6 127% Not Applicable
Zi Count Zi t it
® ountry P Country 5. Certificate of Status Desired - (] $8.75 Additionel .
_ — S L. R - - Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
DEVITO, RICHARD. Street Address (PO. Box Numb 'NliA table)
reel ress (.U, BoX Number 18 NOt ACCeptable
4700 SE MUNICIPAL CT.
STUART FL 34997
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE Richard Devito - President
Signaiure‘ typad or primad name of repistered agent and titie if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW'I'! FEE lS $150.00 . . . .
Ater My 1,503 Fos wil b $550.00 e e 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. kA OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D C [ Delete ¥ e [1Change [ Addition
NAME DEVITO, RICHARD NAME
street anoress | 4700 SE MUNICIPAL CT. STREET ADORESS
orv-st-zp | STUART FL 34897 CITY-ST-2IP
e D O elete TE [ change [ Addition
NAME MULLINAX, SAMUEL o e
sTaeeT ADResS [ 4700 SE MUNICIPAL CT. STREET AGDRESS
amv-st-zp | STUART FL 34997 o . CITY-$T-2IP ) e —_ .
TILE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP
TITLE [ petete TIMLE [ change  {_] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-2IP - CITY-$7-21P
THLE O Delete TiLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemyption 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agatiss, with all other likg empowered. .
e A e 2
SIGNATURE: ‘?‘Lﬂ%mwuﬂ U T 7772_288-2662
YATORE AND TYPED QR PRIN? NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
o - |




