2001 UNIFORM BUSINESS REFORT (UBR) Jul 05 EIOI(J)]%%:OO am

DOCUMENT # P 98000029324 Secretary of State

1. Entity Ngme
ébCH ERT MARINE, iNC ) 07-05-2001 90009 038 ***550.00
Principal Place of Business Mailing Address 1=

o _ Shreet :
iaii"@;;’ D"EZ 03”257_@ ~ | A0075563

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI N_umber i Applied For
59-3504071 Nol Applicable

Zip Country Zip Country 8. Certificate of Status Desired _ [] gese.g?q LﬁSe‘i!it‘ional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. o/ Name

M,cAaﬁL E. Neikamm
H&m'j’ o [Za b} nsér Street Address (P.0O. Box Number is Not Acceptable)

201 E. Prnest. Suak j200

Orlan Jo, Fo 3280 City

+

FL Zip Code

.

8. Tfrwe 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 registered agent and title if applicable. {NOTE: Registersd Agent signature requited when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangiole | _FILE NOWH! FEE'IS $150.00 ] ) N .
B LS ssioil 3 st S S e e (S WM o) 40,2 Election. Fi - $5.00- —_
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 eciion Campaign Financing $5.00-May Be
g 1€ v Trust Fund Contribution. (] Added to Fees

(See criteria on back) U |. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pr" es:M .. O Delete TILE [ change [ Addition
we | Reched, buchard
swecTannress | 59 8 . yNo nt UWV"/J STREEY ADDRESS
CITY-ST-2P laice Cwi‘ F2025% CITY-ST- 2P )

7 -

TITLE si1T . . O Delete TITLE : [ Change [ Addition
NAME ZL!(JP‘IM, Jill < NAME ,
sTREETADDRESS | S5 9F WJ. M &N {3'0 meny > STREET ADDRESS
CITY-5T-21P m&m_ 7 él,,37:0 S Qomstze | . o
e ' ! 3 Delete T Ol change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delste TITLE . [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwih an address, with all other like empowered.

SIGNATURE:

= o T 1B E AN TVOER 1D B DI TET A AR e G Al (a7 i EE I Ee re o e . o Y A

Jill - Reiched 4 z5ler (asy) Tss-278

CR2E034 (11/00)



—rm— g

Reichert Marine, Inc.
598 W. Montgomery Street
Lake City, FL 32025

June 25, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: P98000029324

To whom it may concern:

Please find enclosed the Uniform Business Report for Reichert Marine, Inc. We apologize
for the delay in its submission as the original form was either never received or inadvertantly

misplaced by us.

I can be reached at (386) 755-2785 should you require any additional information. Thank
you for your assistance.

Very truly yours,

EEE Ly L

Jill H. Reichert
Secretary/Treasurer



