2002 UNIFORM BUSINESS REPORT (UBR) Sgp lng(I)J(%DS'OO am
/ ecre '

DOCUMENT#  P01000079102 cretary of State

1. Entity Name

DOWNEASTER BOAT, INC. . 09-11-2002 90124 027 ***558.75
Principal Place of Business Mailihg Address

1801 TYNDALL DRIVE 180t TYNDALL DRIVE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| l?aer Applied For
- ('l‘?q L{'B q L‘- Not Applicable
. le — L Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 .ﬂ_.ddiﬁonal
B B N _ Fee Required
6. Name and Address of Current Registered Agent B - ‘7. Name and Address of New Reglstered Agent

Name

MILLER, LYNN P

1801 TYNDALL DRIVE Street Address (P.C. Bog Number is Not Acceptable)

PANAMA CITY FL 32401
City 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signature, typad or printed name c:! registerad agent and title if applicabte, (NCTE: Registered Agent signature required when reinstating) : DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Sloct o Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Trigtll‘j::riiagopnailr?guti:n g 0 f{ijﬂqﬂhﬂz&fe
(See criteria on back) )2( Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITE 1 Delete ML President. O change K] Addition
NAME : NAME Me (e m;!ler :
STREET ABDRESS STREET ADDRESS | ¢ go { Toynat Zive
oirvist-zp OITY-§T-2IP Ezng w‘t‘ta él.{qo 3 240l
TITLE O pelete TITLE Vl('e, 1 Change Q Addition
NAME NAME 5 Vii (
_ STBEETADDRESS | L STREET ADDRESS l? l Qrwﬁ
i e e e —
CIY-ST-2IP - T T T T e S e R G - ST I P _ ] )
TITLE : O Delte TITLE s A g{ﬂ!‘.‘ 3 Change Z Addition
NAME NAME : hh 9(
STREET ADDRESS STREET ADDRESS Ve Vo 141 D e
CITY-ST-ZIP CITY-§1-21P '{-0 L
THLE [ efete TITLE '[?Ea sprer - l Ol Change £ Iddtion

NAME NAME LA 2. Mi u,Pf
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP l?(” rgll IJE ﬁ 2 :l“-d

Tme - 1 Detete TME [J Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2P CITY-ST-2IP

13, | hereby cermz that the information supplied with this filing g does not qualify for the exermnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all otier like empowered O M&_

SIGNATURE: aluna@Mller Vee Resident Septi

snsﬂuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b’ “_) 0 Daytmréa-# 5 25 _«5

VA MAR] !

nw

CR2E034 (4/02)



