FILED
10, 2003 8:00 am
cretary of State

2003 FOR PROFIT CORPORATION N Sesg

UNIFORM BUSINESS HEPOBI’—TUBB)

06-09-2003 90109 022 ***150.00
DOCUMENT # K06870 @ 09-10-2003 90052 017 ***400.00
1. Entity Name* ...
DESTIN SEINE BOAT COMPANY / !
Principal Place of Businass oot “* Mailing Address -~ - . . _._.
- 9 CALHOUN AVE ) 8 CALHOUN AVE
P.O. BOX 958 ' P.O. BOX 958
DESTIN FL 32540 DESTIN FL 32540
.2. Principal Place ol Businass 3. Malling Address :
Suite, Apt. #, atc. Suite, Apt. 4, et¢. . [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applled For
. 59-2869018 Not Applicable
Zp Country - 2P Country i i $8.75 Additonsl
6. Certificata of Status Desired a Foe Roquirsd
T = ~6.Neme and'Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ot
e AT el & e PELY- SO . B o ] [ LI .:.&--AI: =i e P —,z—l—_'.-——, e
DESTIN EEWEY E' Jn . Street Address (P.O. Bax Number is Nol Acceplabig) .
9 CALHOUN AVE
DESTINAL 32541 ~ ~ Cod - B ! -
';'!‘2: City T | Zip Code
j FLI

8. Tha ahove named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. tam iarruhar with, and accept

the obllgallons of registered aganl
3 %

- SIGNATURE’ N 3 A ;
Signghue. mumm mdmwnmmdwelmlbh {NOTE: Régisiared AQent signaturs fiquinod whan heinstating) CATE
&N Flusﬂowm FEE IS $150.00 . . o
Ay 1,200 Fa i o 5010 " Sonr oo v $5.00 My 0
Make Check Paynble to Florlda Depam‘nam of State :
10, LOFFICERS AND DIHEGTOFIS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Dvs : O peite nnE (D Change  [J Addition
NAME DESTIN, DEWEY E., JR. HAME '
staeer aponess | 777 SPRING LAKE DR STREET ADDRESS ‘
OTY-$T-2° DESTINFL ~ CITY-ST-21P 3
e PD v O3 Delete TLE i Change (3 Addillon
HAME DESTIN, MURIEL R HAME ;
staeer aooress | § CALHOUN AVE STREEY ADDAESS o :
CY- ST 2P DESTIN FL : CITY-S1-7P )
T T G ] me - s e c— 10 Change- -3 Additon.
e | PATE, NINA D. e . S B S ) . o
stweer anniess | 725 PLANET DR STREET ADORESS :
orv-st-2r | DESTIN FL 32541 . CIY-ST-2P _
e [ Delete me "Cichange ] Adeiton
NANE NAME ‘ )
STREET ADDRESS STREET ADORESS .
CiTy-ST- 2P ' ] CITY-ST-ZiP _
e O elets ThE Ol cnange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' cmy-Sk-z9 '
TITE O petete TILE ) "Ocrangs  [T] Acditlon
NAME HAME '
STREES ADDAESS N steeET anoRess
CITY-ST-2P CIY-ST-7F '

12. | heraby certify that the information supplied with 1kis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cemfy that the information
indicated on this report or supplemgntal report 1s true and accurate and thal my skgnature shall have the same legat effect as if mada under oath; that | am an officer or durector

the corporation or tha recel trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Biock 10 or Blogk 111t
changed, or on an attachment”

mrn?umnmmonwwrnmoﬁmnmoﬁnmoqmm Devu'ml’mm'

[SIGNATURE: i ﬁ ? Z@é T@Tﬁ ﬂ)ﬁ ﬂz{@ 5/105 gg)'@nf)('l( J

CR2E034 (10/02)



