2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

8. The above named entity submits this statemsnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

I
-

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signaiure required when reinstating)

DATE

B 4
.. This oo poration is eligiple to satisfy its_lntaniy o FILE NOWL FEE IS $150:00= =wo—f e Financing

$5.00 Mmay Be

L] LTSRS, V]

DOCUMENT # '
1. Enty amo S13004 ‘ Secretary of State |
ACTION MARINE FIBERGLASS AND GELCOAT REPAIR, INC 02-26-2002 90057 040 ***150.00 B
Principal Place of Business Mailing Address
2125 19TH STREET A2519TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
- i - LI
S S L
I —
% ————— [ Slite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3037010 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PETERSON' ANGIE Street Address (P.0. Box Number is Not Acceptable)

2125 - 19TH ST,

SARASOTA FL 34234

City FL Zip Code

CR2E034 (9/01)

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD - 1 Delete TILE [ change [ Addition
NAME BULLOCK, RON d NAME
STREET ADDRESS |2125 - 19TH ST. NI streeT anoRess
omv-st-ze - |SARASOTA FL CITY-ST-2IP
TITLE STD [ Delete TITLE [J Change [ Addition
NAME PETERSON, ANGIE NAME
STREET ADDRESS 2125 - 19TH ST. STREET ADDRESS
cmy-sT-7P |SARASOTA FL CIFY-ST-21P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ACDRESS
CITY-ST-2IP OITY-S1-2IP
MILE O Detete THLE [ Change [ Addition
NAME ~NAME
STREETADDRESS oz imee e STREET ADDRESS
GITY-ST-2IP ) ’ - CITY§T-ZIP B T Cm——— o o
TILE 3 Delete TITLE [ Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 { crv-st-zp
TITLE [ celete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

indicated on this report or supplemental report is true and accurate and that my signature sh
of the carporation or the receiver or trustee empowered to execute this repori#€ required by
changed, or on an attachment wi address, with all cther ij2 empowesdd.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
i | have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

D Do T F5s /3

certify that the information

Date

Daylime Phone #

O




