2000 UNIFORM BUSINE#S REPORT (UBR) FILED

i
DOCUMENT # 362129 | Mar 21, 2000 8:00 am
. Entity Name I
OWL CREEK BOAT WORKS AND STORAGE} INC. Secretary of State
‘f 03-21-2000 90006 037 ***150.00
4
Principal Place of Business Mailinb Address
18251 QWL CREEK DRIVE 18251 é)WL CREEK DRIVE
ALVA FL 33320 ALVA F‘.L 33920-3006 L\U H4uo Ly
!
e v IR AR R
Suite, Apt. #, etc. Suitez. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
! 59‘1288877 Not Applicatile
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FULTON! WARING T Street Address (P.O. Box Number is Not Acceptable)
18251 OWL CREEK DRIVE
ALVA FL 33920 !
[ _ ‘
I City FL Zip Code

8. The above named entity submits this statement for the purp‘;:se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE t
Sigrature, typad or printed name of registered agent and title if appl‘icab\a. {NQTE: Registered Agent signature required when renstating) DATE
> E;csfi{l:i?lgjfe::tlﬁr;r‘:eil:;ge:\:: éli?i'f;ycifs‘ﬁa”g‘b'e An;'hiy ? v:c:(?u':-'ii ﬁlf ;: ‘;50509 o0 10. Election Campaign Financing $5.00 may Be
e ' * Trust Fund Comiribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 'O petee :I TITLE [ Changa  [] Addition
MAME FULTON, WARING T. NAME
streer anoress | 18251 OWL CREEK DRIVE | STREET ADDRESS
CITY-ST-21P ALVA FL | CITY-S7-2IP
TIMLE D | [ Delste TITLE [Jchange [ Addition
NAME FULTON, JILL N. | NAME
streer Aboress | 18251 OWL CREEK DRIVE X STREET ADDRESS
CITY-S$T-2IP ALVA FL | CITY-ST-Z/P
TWLE  Dotete TITE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
GITY-§T-2P \ oITY-5T-2IP
TITLE I O Delets TILE {1change [ Addition
NAME . MAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IF
TMLE J O pelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TLE ‘ M Delet TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing hoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addreift witz:aw(ljothgrr_like empowered.

. =

SIGNATURE: 2 (X o ) 2 LT LA LD CWped S, 200 [ k422100

SIGNATORE AND TYPED OR PRINTED N.AII'E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AT

CR2E034 19/99



