2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000002538

1. Entity Name

BOSTON WHALER, iINC.

Mailing Address

BRUNSWICK CORPORATION
1 N. FIELD CT.
LAKE FOREST IL 800454810

Principal Place of Business

_ = CORPQRATION
N. FIELD CT.
" FOREST IL 500454811

. Pringipal Place of Business 3. Mailing Address

Su'ite, Apt. #, etc, Suite, Apt. #, etc.

AR

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 010 ***150.00

|
(R T

DO NOT WHI'II'E IN THIS SPACE

City & State City & State 4. FCI Number 36 40@3006 Applied For
Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e 7 o - - Name - e ' _ B

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.C. Box

—

Number is Not Acceptable

SUITE 105
TALLAHASSEE FL 32301 o R o
I
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 FT?rida‘
SIGNATURE
Signature,"typed ar printed narhe of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
. . I AR . ‘

9. This corporation is aligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reduirement and elecls to do so.
(See criteria on back)

a

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EB2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T : O Delete TTLE | " Dchage  []addson | §
NAME STONE, R.C. NAME ' 2
sTREeT AD0RESS | 2600 SEA RAY BLVD STREET ADDRESS ! §
CITY-ST-ZP KNOXVILLE TN CHTY-§1-2IP : i
TITLE Bs= ﬁ'ngmg TILE Azsf. Sevretfa | *# Change WAddition 5
HAME [SEHMITZMCHAESD- NAME ChArishne m. c?fn/ '

sTReeT ADORESS | HN—FIEEDEF- STRECTADDRESS |2 . e i cr }

amv-st-zf  [HAKE-FORESTHE o-sT-ZP |Lake Forest LL GoodST

TITLE = v O3 pelete TITLE fresicte ‘ Change ] Addition
NAME™ T MYERS, MICHAEL W~ NAME Hickaelf w. /M yor s N - e N I
stReeT aoRess | 4121 8 US HWY #1 SIREETADDRESS | 4479, S ¢S /lwy * ;

CITY-ST-2IP EDGEWATER FL CITY-S7-2IP Edeeconter L |

TITLE v ‘ [ Delete TITLE < . ‘ [ Change [ Addition
NAME ZELISKO, JUDITH P NAME .

streer aporess | 1 N. FIELD CT. STREET ADDRESS

CIvY- 5T-2IP LAKE FOREST IL 60045-4811 CITY- ST-2IP

TITLE cp [ Delete TITLE [ change [ Addition
NAME BARRINGTON, WILLIAM J NAME

STREET ADDRESS | 2600 SEA RAY BLVD STREET ADDRESS

CiTY-81-2IP KNOXVILLE TN CTY-ST-2IP

TLE VP [ Delete TILE [ change [ Addition
NAME STOECKER, G W NAME

sTreev s0oress | 2600 SEA RAY BLVD STREET ADDRESS

crv-s-zr | KNOXVILLE TN 37914 ciry-51-2iP

13. | hereby certify that the information supplied with this filin
indicated on his report or supplementai report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida
changed, or on an attachment with amaddress, with gjl other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutesf. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Judiit P 2eliskeo
Assr e fresiden

Statutes; and that my name appears in Block 11 or Block 12 if

F wfagfoo  Sy7-735-4200

SIGNATUR 1_;@ .

Cate Daytime Phone #




