2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

cretary of Stat
DOCUMENT # 493260 ry ¢
1. Entity Name 09-08-2003 90133 045 ***550.00
E & H BOAT WORKS, INC. /
Principal Place of Business Mailing Address
2180 IDLEWILDE RD. 2180 IDLEWILDE RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Maiing Address HIII" ||||| |I||| I“II ”||| II“l Il“ Im| Ill” |||||Im| III" M" IIII
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.167931 1 Not Applicable
i Country Zip Country 5. Certificate of Status Deswed O ?eae g?qﬁ?:éﬁonal
__6 NanTe and Address of Cur;;nt Registered Agent — . ?Tama and Address of New Registered Agent ]
Name
HODGE, CHRISTOPHER Street Address (P.O. Bex Number is Not Acceptable}
2180 IDLEWILDE RD.
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE iS $550.00 ) ) ) .
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O petete TIME [ Change [ Addition
HAME HODGE, CHRISTOPHER NAME
stReeT aooress | 2180 IDLEWILDE RD. . STREET ADDRESS
CiTY-ST-1IP LAKE PARK FL CITY-5T-2IP
TILE ST1D O Detete TITLE [ change [T Addition
NAME HODGE, ANDREA NAME
streeT aooress | 2180 IDEEWILDE RD. STREET ADDRESS
cmy-st-zie . -| LAKE PARK,FL . e el L el - ReCTY-ST-2P . e e - -
THLE . ) [ Delete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS : _ STREET ADDRESS
CIY-5T-2IP o CITY-ST-2IP
TLE - O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-S7-2P : CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME - , NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 celete TITLE ‘ [ change  [] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY- $T-2iP I CITY-SE-2IP

12. | 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 certify that the information
indicated on this report or supplemental repert 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 corpeoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an altachment with arﬁ'&ddress with ther Inﬁempﬁv rg:l

rist op e as

Stop. - Pﬁesment
SIGNATURE: @/ﬁﬁ\*ﬁz@_ﬁﬁl@ ‘”‘W =D S-_5-03

Bl ATIIOE A MR TYDER A0 DANLUTEDR MaLIE M RIS ACEISED A BIDE ST Foata Pawvime Dhona §

[ LV VSV V.V

CR2E034 (4/03)



