s "2;)02 UNIFORM BUSINESS REPORT (UBR) Mar Oglzlf)%lz)s.oo am

DOCUMENT #  P99000061694 Secretary of S
vt ‘ ecretary of State
_06- o* ke ok
NAUTICA COAST INDUSTRIES, INC. 03-06-2002 90075 011 **#130.00
Principal Place of Business Mailing Address
317 NE. 35TH AVENUE 317 NE. 35TH AVENUE B 0&3 8 3 90
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3585685 Not Applicable
2zl 1 i C iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7 Name and Address of New Heglslered Agent
= = - —— ——— — — ,—4$
T ReY S . £Dw s
SHAMBERIAIN STEVENM— GA QY &<z
6 $ Q‘E\M GD Strest Addrgss (P.O. Box Numbeis Not Acceptable)
B8 NEASEOTREET RS L€ ""S"‘(chg_,, RS Ny sars
GARNEETIER-RE3280] EANSILIE | FL. 32601
City Zip Code
C AV AL FL 32601
8. The above named enlity subdhits this statement for 4 urpose of changing its registered office or registered agent, or both, In the State of Florida.
jﬂ 2/ 25 / 02
SIGNATURE
Signalure. typs nr‘ﬂ’nnlsd farre uf ragistered agent an iy if applicable. [NOTE: Reg\sleved Agent sighature required when reinstating) DATE
4
i ion i 1
9. This corporztion is ehgﬁ:gjb/satnsfy its Intangnb\é/ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement arfg¥elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Gelete TILE O Change [ Acdition
NAME OLDERMAN, RUSSELL N HAME
streer a0oRess | 186 SOUTH CHERRYWOOD LANE STREET ADDRESS
CITY-sT-2IP PISGAH FOREST NC 28768 CITY-ST-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Se CITY-ST-7IP
L= e e E Dt f — T L E S | s = -G hasge—{=-Addition=]
NAME NAME
.. STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [T Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

i ith this filing not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
| report is true and accurde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to executeythis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify th, information su)

indicated on thj

L EEIRRE) Qogs 2 \iqlaess Gy

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR Daid Daytima Phona #

RLAGE00-

o

CRIEM2A falfl)



