2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLAZER BOATS, INC.

678361

Principal Flace of Business
3300 BILL METZGER LN
PENSACCLA FL 32514

Mailing Address
3300 BILL METZGER LN
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90092 041 ***150.00

A LERAR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2062009 Net Applicable
Zip - Country - Zp ,, : Country 5. Cerlificate of Status Desired . [] $8'75 F_\dditit?nal .
- - R e —_— T = . - - ~=——- —-:Fea Required- = - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C » KEITH £ - Street Address (P.O. Box Number is Naot Acceptable)
5265 JUANNA PLACE
PACE FL 32571

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bo!h in the State of Florida.

the obligations of reglstered agent.

{ am familiar with, and accept

SlgNATUHE

Signature. typed or printad name of registerac agent and title if applicable.

{NOTE: Registarad Agen! signature required when reinstating)
-

DATE

FILE NOW!I! FEE IS $150.00
{* . After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O belete TITLE [ Change ] Addition
NAME CRAFT, LONNIE N. NAME

STReeT anoress | 2817 HILLCREST AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-21P

TITLE ST [ Delete TITLE [Jchange [ Addition
NAME CRAFT, LONNIE G. NAME

STREET ADDRESS | 8219 FLORCITA DR. STREET ADDRESS

CITY-ST-2ZIP PENSACOLA FL CITY-S1-2I7

TITLE P - —emm > .- ~—EIpeigg " miE” -0 7 i [Jchange [ Addition
NAME CRAFT, KEITH E. NAME

STREET ADDRESS | 5285 JOANNA PLACE STREET ADCRESS

CITY-ST-2IP PACE FL 32571 CITY-ST-2IP

Mg ] Deete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ACDRESS

CnyY-ST-ZiP CITY-5T-ZIP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET AGDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information

indicated on this report or supple ntal report is true and
of the corporation or the receiver,

changed, or on an atiach

SIGNATURE:

RIE

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
¢rlike empowergd.

*i g
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEf ﬁ DIRECTOR

Daytima Phona #

SHURRA T

nv

CR2E034 (10/02)



