2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000053456 A Jcﬂi’;az&"ﬁfss‘?a”té' "

1. Entity Name

CANAVERAL BOATWERKS, INC. 04-03-2002 90016 030 ***150.00
Principal Place of Business Mailing Address

89908 DISCOVERY ROAD 89808 DISCOVERY ROAD

CAPE CANAVERAL FL 320204237 CAPE CANAVERAL FL 328204237

(A

2. Principal Place of Business 3. Mailing Address HIIHIII "I |m

T70A Mullet Dr. 70 Modlet Dr

Suite, Apt. #, etc. "Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
Q QC&.I\&. VJ LA_ﬂ—Q Q—CL_E—L. ( 7 N J ench 53-3585481 Not Applicabie
gxﬁpq a O - ‘-fﬁolq Courtry -392‘5;)&0 J-PSG 4:' Country 5. Certificate of Status Desired (| ?i‘ggqlﬁ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREITAG’ ROBERT W Il Street Address (P.O. Box Number is Not Acceptabie)
89808 DISCOVERY ROAD Mlrof Motled Dre
CAPE CANAVERAL FL 32920-4237
ity Zip Code
(2pe Munasanch FL 55630 —4<4

8. The above named entity submits this staternent for the purpose of changing its registered oiﬂce or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicatie, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add.ed 1o Felés
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ pelete TILE [ Change [ Addition
HAME . FREITAG, ROBERT W i NAME
STREET ADDRESS | 480 SUNDORO COURT STREET ADDRESS
orv-stze | MERRITT ISLAND FL 32953 GITY-ST-2F
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P | ciry-st-ze
TITLE O delete TIMLE [JChange (] Addition
NAME _ =1 = B r——e = ———i .—NLAME = = - A T T e -
‘STREET ADDRESS | STREET ADDRESS | '
CITY-ST-2IP CITY-ST-2IP
TLE T Delste TITLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS . STREET ACDRESS
CITY-ST-7IP CITY-ST-20P
TILE - o - J Detete TIMLE [Jchange  ([J Addition
NAME L Voa T = NAME
STREET ADDRESS 7__» N STREET ADDRESS
CITY-§T-2IP ST ) GITY-$T-2IP _ A
TIMLE -3 Delete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
Ahat my signature shall have the same legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wilh this filing
indicated on this report or supplemental report is true and-ereewa

of the corporation or the receiver or trustee e y powered to egbcute TRg
i d A 11 "

UIRED alasles 294 -BLE-1L77

¥
SIGNATURE AND TYPED OR PRINYED NAME OF ‘ggﬁfns OFFICER OR DIRECTOR " Dater Daytima Phone %

AV 6E5KLO

CR2E034 (9/01)



