2002 UNIFORM BUSINES$ REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEAWAY ENTERPRISES, INC.

P98000056157

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90009 030 ***150.00

Principal Place of Business Mai

1625-THUMEPOINT ORIVE™
FORT PIERCE Fl, 34349

HYECA SEAWUN D

ling Adgdress

1eas-rmeronr-orve- Q@S A SEAWRY D!
FORT PIERCE FL 3649

SRR

R RN

2. Principal Place of Business
Suite, Apt. #, etc. Eiite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
IRCA Seaway prwe | 1ETA SeAwad  Dews
City & State ' City & State 4. FE) Number Applied For
65‘0847 199 Not Applicable
Zie Country Zip Couniry 5. Cerlificate 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
' Name
WOLSIEFER' JOHN SR. Street Address (P.O. Box Number is Not Acceplable)
1625 THUMB POINT DRIVE
FORT PIERCE FL 34949
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its rggistere office or registered agent, or both, in the State of Florida.
SIGNATURE "'\J"\'\ \‘) 0\5 \Q’&:‘Q‘Q JAN 15 Reo)

Signature, typed or printed name cf registared agent and titls if W;able.

{NOTE: Ragistersd Agent signa\s@‘_@:uired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. Election G ign Fi i
After May 1, 2002 Fee will be $550.00 eclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME )] 3 Delete TLE [ change [ Addition
NAME WOLSIEFER, JOHN SR. HAME
streeT ADDRESS | 1625 THUMB POINT DRIVE STREET ADDRESS
ar-st-zP ¥ |FORT PIERCE FL 34949 CITY-ST-21P
TILE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i _STREETADCRESS |- — - — e T e
CITY-ST-2ip  afsaSioms ~ = —eminr - - - - CITY-51-21P
TNMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fili

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corpoeration or the receiver f frustee empowgreclj to execute this report as reguired by Chapter 607,
address, wit othergs

changed, or cn an attachment

A

SIGNATURE:

FAE eI YPED OR PRINTED NAME OF SIGNING

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do \G, dpog sl-teTElio

bate Daytime Phone #

red.

@zn OR DIRECTOR

CR2E034 (9/01)



