2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9I000018712 Y retary of State

AY  BZcuiro H

B & L MARINE ELECTRONICS, INC. : 05-15-2002 90079 006 ***150.00
l

Principal Place of Business Mailing Address H

8313 N. FORK DR. 8913 N. FORK DR.

N. FORT MYERS FL 33903 N. FORT MYERS FL 33903

* o WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
650489764 Not Applicable
Zi Count Zi N Count iti
P _ i P i . 8. Certificate of Status Desired O $8.75 Additional
ooy S e o — e e o ——— -—Fee Raquired . |___
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
, Wl Street Address (P.C. Box Number is Not Acceptable)
8913 N. FORK DR. ‘
N. FORT MYERS FL 33903 ;
City FL Zip Cede
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, b
5 |
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable {NOTE- Registered Agent signature required when reinstating) DATE
7
9 This corparation s ligile to safisty s ntangiole At o o0 10. Election Campeign Financing $5.00 May Be
axiing req : er May 1, 2002 Fee w 3 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE : O Change [ Addition | S
NAME LITTLE, WILLIAM NvE &
smeeranoress | 8913 N. FORK DR. STREET ADDRESS 2
orv-s1-2p | N. FORT MYERS FL 33903 CITY-ST-2IP w
oc
THLE O Delete TILE ! OChange [ Addition | O
NAME NAME ot
STREET ADDRESS | STREET ADDRESS '
1-‘-‘-@7?’3731;31?‘——-' = S e S "“‘-;Hh:aﬁ—-l)l-nr ; — e T e Lo e Smant = :—‘
TITLE [ Delete TITLE ; [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-ST-21P
TIMLE 7 Delete TITLE . [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P,
TIE O Delate { e : [ Change [ Addition
NAME { NAME !
STREET ADDRESS STREET ADDRESS .=
GITY-ST-ZIP | crv-s1-ze
TITLE 1 Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP «
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true angl 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 empowere executg, 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 attachment w}th,p_n.-ad 5, with er |ik d. .
A :
(’i.‘.(/lfﬁ' /l nl NIRRT e Y y’)%/ é / ) 7?7" ﬁ/
SIGNATURE: G RAED > (7Y 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N " Data e ’Dawme Phona # "




