FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

t. Entity Name 01-27-2003 90165 021 ***150.00
YACHT CORROSION CONTROL, INC.
Principal Place of Business Mailing Address
2485 INDIGO DRIVE 2485 INDIGO DRIVE
CLEARWATER FL 33763-1324 GCLEARWATER FL 33763132
S S AU AR AT
Suitg, Ant. #, etc. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
= .
.. City & State City & State 4. FEI Number Applied For
. 59-3605549 Naot Applicable
-Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addf'tional
Fee Required

- N 6. "Name and 'Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
. —BROWNFORDYGE-M—> < HANGE MRS BARBARA BRowwN
1 ' Street Address (P.O. Box Number is Not Acceptable)
‘| 2485 INDIGO DRIVE 2485 1Npiqo PRIVE
CLEARWATER FL 33763-1321
| Y CLERRWATER FL |35 132/

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 abligations of registered agent.

SIGNATURE )‘6 QA/Z"MG( G/? A | R 7- ‘/’"ﬂ k)

Signature, typed of printad name of registered agent and titte it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE Nowu! FEE l$ $150.00 8. Election Campaign Financing $5.00 way Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS yd LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PDT ™ Delete TMLE [ZChange [ Addition
NAME BROWN, FORDYCE M NAME _ . -

r PECEASED 6CrodER, 2002

STREET ADDRESS
CITY-ST-2IP

streer aooress | 2485 INDIGO DRIVE
orv-st-zp [ CLEARWATER FL 33783-1321

TILE SD 7 Detete
NAME BROWN, BARBARA

sTReeT aoREsS | 2485 INDIGO DRIVE

orv-st-z¢ | CLEARWATER FL 33763-1321

TITLE vsSP - [ Change [ Addition
NAME .

STREET ADDRESS
CITY-ST-ZIP

ME ~= ... PPT~- . i ] . [ Change [ Addition
NAME
STAEET ADDRESS

fTLE-- VD-—-,---——-...—-: - - et . EI Delete -

NAME MASON, ROBERT P
STREET ADDRESS | 7739 QUAKER NECK ROAD

CIy-ST-2P BOZMAN MD 21612-0047 CIvy-S1-21P

TITLE D O belete TILE {J Change [ Addition
NAME MASON.-MARILYN NAME

sTreeT ADDRESS | 7739 QUAKER NECK ROAD STREET ADDRESS

orv-si-2p - | BOZMAN MD 21612-0047 GITY-ST-2P

TITLE ’ [ Delete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

e (] Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CITY-§T-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ___ SICA% it MassRED Fobert € Masoy  /-2.4-03 YD-795- 3206

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

L VOV

nv

CRZ2E034 (10/02)



