2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 405933 | Apr 26, 2001 8:00 am
1:&8’;8%8 BOAT TOPS, INC ) ecreta 3 of State
P 04-26-2001 90125 024 ***150.00
Principal Place of Business Mailing Address
802 PARK ST 802 PARK ST
CLEARWATER FL 346185504 CLEARWATER FL 34616-5504
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WR:TE IN THIS SPACE
City & State City & State 4. FEI Number 59'1408309 Apptied For
Not Applicable
i Country i Country 5. Certificate of Status Desired O $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MCFARLAND,DONALG O
! Street Addrass (P.O. Box Number is Not Acceptable)
311 S MISSOURI AVE o et T, o e e
CLEARWATER FL 33516
City =i Zip Code

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,

SIGNATURE
Sigrature, tyoed or printed name of registered agent and title f applicable (NOTE: Regislercd Agen: sigrature recured wher reinssating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWII! FEE ES $150.00 10. Election Campaign Financing $5.00 May Ee
Tax f\Im‘g requirement and elects to da so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feizs
(Sce criteria on back) O Make Check Payable to Departinent of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME HOLMAN, WILLIAM V NANE
STREET ADDRESS | 700 SPENCER AVE STREET ADDRESS
CITY-ST-21P CLEARWATEH FL CITY-ST-21F
TILE D 7 Delete TITLE [ Change [ Additicn
NAME MCFARLAND, DONALD O NAME
STREET ADDRESS 311 S MISSOUF“ AVE STREET ADDRESS
CITY-37-71P CLEARWATER FL CiTY-57-7IP
TITLE STD ] Detete 1TLE [ Change [ Addition
e HOLMAN, MARTHA SUE iz
STREET ABDRESS 7[}0 SPENCER AVENUE STREET ADDRESS
CITY-S1-21P CLEARWATER FL CITY-8T-2IP
TLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Cly-81-21P CITY-57-2IP
TITLE O oelete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] telere TITLE O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P [ omv-sT-ze

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my srgnature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Wolliine V- Halnger \Widlinm Lo fos mrza/ S 15- a// R7) YY2L5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTCR Oate Daytire Phone #

vasaI

CR2E034 (10/00)



