FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P02000011797 e ecretary of State
1. Entity Name 04-30-2003 920121 032 ***150.00
BUZZ'S BOATYARD, INC.
Principal Place of Business Mailing Address i
1230 WILLIAMS ROAD 1230 WILLIAMS ROAD .o 44UsJULD
NEW SMYRNA BEACH FL 32168 ' NEW SMYRNA BEACH FL 32168 ’ ..
2. Principal Place of Business 3. Mailing Address H“"““H Il”llll“ m” ||'|| |I|l| "m "III "l" ‘II‘I 'lm |||HI||

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

75-3036557 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

MCMILUAN' JOSEPH R . o Street Address (P.O. Bax Number is Not Acceptable)

1230 WILLIAMS ROAD

NEW SMYRNA BEACH FL 32168

e ' . City ‘ FL | 20 Code

B.T’T:he above named entity subrits 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
* therabligations of registered agént.

SIGNATURE "
Signature, typed or printqd nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
I .
FILE NOWLI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE P,T . . X Chenge 2] Addition
HAME MCMILLIAN, JOSEPH R : HAME Bbséph ‘ R. ' McMillian -
STREET ADDRESS | 1230 WILLIAMS ROAD smeeranoress | 1230 Williams Road
CITy-s7-21P NEW SMYRNA BEACH FL 32168 CI7Y-ST-2P New Smyrna Beach, FL 32168
MLe D 1 Delete e D.VP.S C¥oharge (0 Addition
B r ¥
NAME MCMILLIAN, TERRY T haME Terry T. McMillian
STREET ADDRESS | 1230 WILLIAMS ROAD STREET ADDRESS 230 wWilliams ad
CITy-57-7IP NEW SMYRNA BEACH FL 32168 GITY-ST-2IP ew Smy¥na Eleagﬁ , FLL 32168
TILE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
THTLE 7 Detete < TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7I oITY-$7-21P
TLE O] pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachygent with an address, with all olher'like empowered.

SIGNATURE: Yy ) |5 85EDh R.McMillian,Pres. 4/2/03 386-428-6417

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  GHEBIO0

CR2E034 (10/02)



