2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PgtyCNEHIZAENT # P02000091022

PATTON'S OUTBOARD MARINE SERVICE, INC.

ecretary of State

04-07-2003 90114 034 ***150.00

Mailing Address
5870 SW 36 TERR
FT. LAUDERDALE FL 33312

Principal Place of Business
5870 SW 36 TERR
FT. LAUDERDALE FL 33312

R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

KIESLING, ROBERT A
4793 N. CONGRESS AVE #2068
BOYNTON BEACH FL 33426

City & State City & State 4. FEi Number < Applied For
Z 8 G ?' G Mot Applicable
Zi Caol Zi Count ) -
P untry P 4 5, Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
——mrm T — = = p— — = ™ - _—

Street Address (P.C. Box Number is Not Acceptable)}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE !

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

- 3/3p2

Signature, typed or primawmerad agent and title if applicable.

/ (NOTE: Registared Agent signatura required when reinstating)

"DaTE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIILE [J Change [ Addition

NAME MARANT, TRENT NAME

STREET ADDRESS | 5870 SW 368 TERR STREET ADDRESS

are-s7-20 | FT. LAUDERDALE FL 33312 CITY-8T-2IP

TITLE [ paiete THLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TNLE _ [ Delete TMLE ) o - [J Change  [] Addition |,

NAME - - = NAME CTTTT e T T ' Ry

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TIME [ pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Z1P GITY-ST-2IP

TILE L] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3 [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F , GITY-S7-ZIP

12. | hereby certify that the information supplied g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reger is tngfand accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusteg gaffred 1o exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag res ? 1h all other like empowered.

SIGNATURE: ___ (% = REQUIRED 3/2) /o3

sasmquﬁ ANDA:PEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone #

AV SOLvED

CR2EG34 (10/02)



