2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000038417

CANAVERAL CUSTOM BOATS, INC.

Principal Place of Business

770 MULLET RD
CAPE CANAVERAL FL 32920

Mailing Address

770 MULLET RD
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Api. # etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90047 006 ***150.00

TR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3246625 Not Applicable
2oL ey AR o |5 Ceticate ofsiaus Dosteg - 0 $8-76 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHITH. MARK G . Smuvh  Ailan .
! Street Address (P.Q. Box Number is Not Acceptable)
770 MULLET ROAD 0 Mulied Reb.
CAPE CANAVERAL FL 32920 226720

City

Cope Canavetrod apt

Zip Code

FL

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 Flerida.

Signaturs, typed or printed ngMa of registerad agent and tdle If applicable.

Fresiolent

Hoxfos

{NOTE: Registered Agent signature required when reinstating)

DATE

7
9. This corporaticn is efigible to satisfy its intangibie
Tax filing reduirement and elects 1o do so.

(See criteria,on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bT M eiete TITLE [ change [ Addition
NAME SMITH, MARK G NAME
STREET ADDRESS | 770 MULLET ROAD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZP
TiTLE Vs O delete TITE President . [change [ Addition
NAME SMITH, ALLAN J NAME Aain b Srehn
STREET ADDRESS | 770 MULLET ROAD STREETADDRESS | “Y1¢& Manclied Kel . ‘
~urv-s12p . | GAPE, CANAVERAL FL-32020. . - .. _. __._ || owsew  [Cape (@anaveand fr #324260 _
TILE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-$T-2P _
THLE [ Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 [ OTY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TE [ pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP |l ory-st-aie

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/

BED

v N P -

Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Mo Bol-783-3s30

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER DRTEYRECTOR

Date Daytime Phone #

4
g

CR2E034 (9/01)

.



