FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oLnezZsn

AY

DOCUMENT # 440216 Secretary of State
1. Entity Name 02-17-2003 902350 030 ***150.00
BROOKS BOAT CORPORATION
Principal Place of Business Mailing Address
7241 BARRANCAS RD P O BOX 699
BOKEELIA FL 33922 BOKEELIA FL 33922
- IR AR A
2. Principal Place of Business i 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

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

59—15%931 Not Applicable
4 Country Zp Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
- 6- Name and'Addresa of Current Registered Agent <= ew=s = |-t mo—ctws=17 = Name and Address of New Reglstered Agent = - - - -
Name

BROOKS, JOAN Street Address (P.O. Box Number is Not Acceptable)

7241 BARRANCAS RD

BOKEELIA FL 33922

: City Zip Code
“ FL

8. The above named entity su%its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations gire istereﬂed’gent.
S|GNATU:E QQOC(}W/ @W’éxﬂ JOCL-‘\ % 'Ke) Ok-s Va (pr s, 02//'-2-/(] Y

Signyturg! typed or printed hama of registered agent and litle if applicable {NOTE: Registered Agent signatura raquired when reinstating} IDATE I

FILE NOWI!l FEE IS $150.00 ) S

Afer ey 12003 Foo will e $550.00 o Socen Comsion Francna 95,00 e e
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deletz TITLE {J Change  [J Addition
NAME BROOKS, H. LEE NAME
sweer ancaess | 7421 BARRANCAS RD, P O BOX 899 STREZT ADDRESS
CITY-ST-2IP BOKEELIA FL CITY-ST-2IP
TITLE VDTS O pelete TITLE ) [ Change (] Addition
NAME BROOKS, JOAN NAME :
sTReeT ADORESS | 7241 BARRANCAS RD P O BOX 699 STREET ADORESS
cmy-s1-2P | BOKEELIA FL CTY-ST-2IP
me . ‘ _ O pelete LEmE L e s e -~ .~ — [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE 3 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-21P
TITLE 1 oelete THLE : O change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!tac@n with an address, with all other like empowered.

sianature: 00T vmEoUR D an Qeooks VL 31|02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J ‘Caytime Phors #

-~

CR2E034 (10/02)




