2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000029814 / Aug 08, 2002 8:00 am
1. Entity Name Secretary Of State
—
: SHEARWATER MARINE, INC. /| 08-08-2002 90090 043 ***550.00
Principal Place of Business Mailing Address
363 SE OLD ST LUCIE BLVD. PO BOX 28 11O
STUART FL 34996 STUART FL 34895-£209
2. Principal Place of Business 3. Mailing Address |||I“II| “I ||HI llm IIm IIN m” ||“I "I|| |I|I| IIIII ||||||||, ||n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650918743 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6 Nameand Addressof Current Registered-Agent 7 Name and Addréss of New Registered Agent
Name ‘
WHmCAR' JOHN G Street Address (P.O. Bax Number is Not Acceptable)
3636 SE OLD ST. LUCIE BLVD.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statemep for the se of changing its registered cffice or registered agent, or bath, in the State of Florida.
3///5 z
SIGNANRE
Sngn% typjd or printed nams of registered agent and title i applicabla {MNOTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporgion igfligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rfquireent and elects to do so. After May 1, 2002 Fee wifl be $550.00 -
" - Trust Fund Contribution. | Added to Fees
(See critega grfback) U Make Check Payable to Department of State
11, OFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
THLE D ' [ Defete TITLE [ Change [ Addition
N DRAGSETH, JAMES A NAME
sTREET ADDRESS | 2424 SE ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-7IP STUAHT FL 34996 CITY-§T-2I
TITLE D [ pelete TILE [ Change [ Addition
NAME WHITICAR, JOHN C NAME
SIREET ADDRESS | 4705 NE PALMETTO.DR. - STREETACDRESS } e e - T e T
~onv-stae——|~ENGEN'BEACHEL 349%7 . CTY-ST-21P.
WILE O pelete I TITLE [J Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S5T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport uired by Chapter 607, Florida Stalutes; and that my name appears in-Block 11 or Block 12 if

changed, or on an attachment with an gddrass, with gll other li mpoyered. .
g /; Aj 2

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR D!RﬁCTﬂ Dalg Daytime Ffi

SIGNATURE:

7’
=V a laor ofs O

W

CR2E034 (9/01)



