FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018712 ﬁﬁﬁgﬁiﬁ; ;3{35?05‘*

1. Entity Name

B & L MARINE ELECTRONICS, INC.

Principal Place of Business Mailing Address
8913 N. FORK DR. 8913 N. FORK DR.
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903

RVERIIEERUM R R

2. Princjpal Place of Business - 3. Mailing Address g
13 YpamenT pde | 374 SAEV
Suite, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State — . City & State 4. FEI Number ’ Applied For
ﬁ- . M TEA 5 f ( J‘:‘)( M M«S FL 65-0489764 Nol Applicable
"7 Country, 7 Country " . ) it
33? 65 3! 5 A' ;% 7 5 5 d S H 5, Certificate of Status Desired ] geae g?qg?:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (/\] l N
LITTLE, WILLIAM lliaen P L,TFH e

Street Address {F.O. Box Number is Not Acceptable)

8913 N. FORK DR. N oress {(P.0. Box Numbver s Not Acceptanie) oo

{— N. FORT MYERS FL 33803~~~ ~ ™~ =~~~ T 134 VEAL s e

N FT. m TEAS FL[7%99 o5

8. The above named entity submits this 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 chligations of registered agent. 5
!JXLZ/\M fgﬁfﬂ a Y_pp—05

SIGNATURE :
' Slgr_\aluré. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
a 9. Efection Campaign Financing $5.00 May Be
4 . y
After May R 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1D 7 Delete e [0 Change [ Additien
HAME -|LITTLE, WILLIAM NAME
staeeT apoaess |8913 N. FORK DR. STREET ADDRESS
cmy-st-z¢ [N, FORT MYERS FL 33903 CIFY-ST-21P
TITLE O Delete TITLE : [ change  [] Additicn
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TLE . 3 oelstz TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME A — —NAM\E-\;.‘_ i oty e e oo g e o e ST S o T
STREETADDRESS |~~~ ° T : T ' STREET ADORESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddregs, with all other [
SIGNATURE: g%%a i Y-)p-85 )33 8)3-7948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phone #

AV $0CriS0

CR2E034 {10/02) .




