2001 UNIFORM BUSINESS REPORT (UBR) . FILED

by

DOCUMENT # 493317 - Feb 03,2001 8:00 am
" By hame Secretary of State

-y

PR )

MCCULLOCH BOAT MANUFACTURING CO., INC. 02032001 90393 036 **150.00
Frincipal Place of Business Mailing Address
641 S. FEDERAL HWY. €41 5. FEDERAL HWY,
PCMPANO BEACH FL 33062-5905 POMPANO BEACH FL 33062-5905
R 1 (O AROACGA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 591648001 Applied For
Net Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%cgélﬁ'flrk\}? OMAS Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL

City FL 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 ﬁ'ﬁﬁﬂﬂ%ﬂfm—_ﬁ_
Signature, typed or printed name of registerad agent and Gitle if applicable. {NOTE: Registersd Agant signatura rsquired whan reinstating) DAT

9.. This corporation. is gligible to satisfy its Intangible._ . |wn—. - FILE NOWIIL FEE IS $150.00, _ ’ ; ] . e —aE-
Tax filing requirement and elocts to do 50, T After MAY 1, 2001 Fee will be $550.00 '°"?:32:',2:&ag‘fri:?gugg’:"cmg' o fgﬁ%’ﬁg?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Dalete TITLE [Jchange [ Addition
NAME MCCULLOCH, THOMAS NAME
STREETADDRESS | 239 SE 4TH AVE. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-S7-2IP
MLE D 1 petete TMLE [ Change [ Addition
NAME MCCULLOCH, CHRISTINE NAME
STREET ADDRESS | 239 SE 4TH AVE. STREET ADDRESS
CITY-5T-2P POMFAND BEACH FL CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-ST-2IP
TITLE J Delete TITLE : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £ITY-ST-21P
1 {1 — [ Deiste TME. . . v i e ... [)Change _ [ Addition
NAME NAME g T T T R T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P a CITY-5T- 2P
MLE : : a [ Delete TME ’ [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P f cmv-sr-ze

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or suppJemental 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 recaiver or trustee empowered to execute 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 an gddress, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF EIGHING DFF EH

BRDIRECTOR ) C?

CR2E034 (10/00)



