2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P98000058316 ecretary of State
1. Entity Name 04-29-2003 90054 028 ***150.00
WADDINGTON'S VINTAGE MARINE, INC.
Principal Place of Business Malling Address
13625 MARQUETTE BLVD. S.E. 13625 MARQUETTE BLVD. SE. ‘_.\,..-., e e ga A
FORT MYERS fFL 33905 FORT MYERS FL 33305 o
S — IIIIIIIIIIIHIIIHIMIIINIII\IIIHI\lIlIINIIIilI’IIIIHII\
22! NE \4th Place AA NBE 127h Place _ .

Suite, Apt. #, etc. S:me, Apt. i, etc. H CHECK HERE IF MAKING CHANGES

City & State — City & State ; 4, FE) Number Applied For
Lapg CoRral ri. Eh C@C Coral FL : 65-0859940 Not Applicable

azms Q0q CloAur;ya %) Sq o9 Coﬁys B 8. Cerliticate of Status Desired O ?g'ggqlﬁ?:‘;“o"a'

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

:\;ggl:i;gﬁ;?gg{ Vh:) 'r$E 7 o ) T ) Stree:-Addr-e-ss—(P_C,)‘ BTJ)Z Numbe‘rux_s Not Acceptable) - B

FORT MYEHS FL 33919-35(18

) City FL Zip Code

The above narmed enmy squtggnls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgano of regwsteredfag 2
: el S 7"

SIGNATURE o L A
: Signature, typed of p“ i E“ f raglstered agent and tite |1 applicabld (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! F‘EEJIS- $150.00 . - .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003, Fee il be $550.00 Trust Funda Centribution. O Added to Fees
Make Check Payable to Flo_ﬂqa Department of State

10. ;. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TTLE D L 7 Delete TIMLE Wchange [ Addition
NAME WADDINGTON, NANCY J NAME

STREET ADDRESS | 13625 MARQUETTE BOULEVARD S.E. srecraooness | At NE 1ATh Plact

CITY-ST-2IF FORT MYERS FL 33905 CITY-ST-2IP C-G-pi Cok QI El ) 3 3qaq

TNLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition .
NAME NAME

STREETADDRESS {  _ e ol | e . 2. .. e LSTREETADDRESS | _ e - s . I
CITY-ST-2P CITY-ST-2P

TILE O oelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE 1 Defete TILE [J Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [ Delete TTLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Z/2Mcd il adden5/07 HfAe/03 1339693~/ 37

SIGNATURE AND £ PED . I’HINTEB NAME OF SIGNING OFF|ZER OR DIRECTOR Data Daytima Phone #

-




