FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 273246 Z2 Secretary of State
1. Entity Name '- 05-19-2003 90207 043 ***150.00
RUNYAN'S BOATS AND MOTORS, INC.
Principa! Place of Business Mailing Address
4316 GULF BREEZE PARKWAY 4316 GULF BREEZE PARKWAY
GULF BREEZE FL 32563 GULF BREEZE fL 32563
E— S AL ER ORI
Suite, Apt. #, etc. Suite, Ap. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1090393 Not Applicable
Zip S -C_,ourilry L ) Zip Country N 5. Certificate of Status Des;irefj ] ?i‘;?qﬁ:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEIFFER,ROBERT C Strest Address (P.O. Box Number is Not Ascaptable)
4304 HICKORY SHRES BV.
GULF BREEZE FL 32561
City FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature requirad when 1einstating) DATE
FILE NOW!! FEE 1S $150.00 . A .
At My 1, 2000 Fo wilbe $550.00 i G0 o 35,00 oo
Make Check Payable to Florida Department of State ’ ’
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
\“ - - .
TILE PD d O pelete TITLE [ Change ] Addition
NAME PFEIFFER,ROBERT C NAME
streeT aDoRess | 4304 HICKORY SHRES BY. STREET AQDRESS
L]
CITY-5T-2IP GULF BREEZE FL CITY-ST-21P
TLE $TD ' O oeleie THLE [ Change [ Addition
NAME PFEIFFER,CAROLYN G HAME
STREET A0DRESS | 4304 HICKORY SHRES BV. STREET ADDRESS
CITY-S7-2IP GULF BREEZE FL CITY-ST-2IP
TiLE VD ———— - - - _— - [71 pelete - e Y e = a+ Dlchange . [T Addiion
NAME PFEIFFER, GEORGE F. e
STREET ADDRESS | 4210 N 12TH AVENUE STREET ACDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-SI-2IF
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delote TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-8T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

sinatuRe: _( 2z Ao D Goo 15,2005

" SIGNATURE AND PIPED OR PRINTED HAM E"Wﬁﬁm“ﬂ OR DIRECTOR Dale Daytima Phone #

AY  S2EY900

CR2E034 (10/02)



