2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 493317

1. Entity Name

MCCULLOCH BOAT MANUFACTURING CO., INC.

Mailing Address

641 S. FEDERAL HWY.
POMPANO BEAGH FL 330625905

Principal Place of Business

€41 S. FEDERAL HWY.
POMPANO BEACH FL 33062-5905

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90264 011 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 ‘BUD Applied For
59-1 1 Not Applicable
Zi Zi i i,
P Country P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—~——6.-Name and Address of Current Registered Agent — - . .. - e - . 7. Name and Address of New Registered Agent
Name
MCCULLOCH, THOMAS Streel Address (P.O. Box Number is Not Acceptable)
239 SE 4TH AVE.

POMPANC BEACH FL

City

Zip Code

FL

8. The above named entity subpafls

72

/
LB e PRI A 7

% registered office or registered agent, or both, in the State of Florida.

SIGNATUR
S

-
ignature, typed or printed name ol ragi\ﬁed agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD . O Celete TITLE [ cChange [ Addition
NAME MCCULLOCH, THOMAS NAME

street aoress | 239 SE 4TH AVE. STREET ADDRESS

CITY-ST-7P POMPANG BEACH FL CITY-S$T-2IP

TILE D [ pelele TITLE [ Change [ Addition
NAME MCCULLOCH, CHRISTINE NAME

STREET ADDAESS | 239 SE 4TH AVE. STREET ADIDRESS

CITY-ST-ZIP POMPANO BEACH FL CITY-$7-2P

THLE= -+ -z = . eiems = = === - =~ [Dglele- - TMEas o e o omme a B - . [ Change . [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-ST-21P

TITLE O pelete TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$T-21P

TLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP,

e O pewte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cértify that the information supplied with this filin

indicated on this report or supplemental repes is true and accurate and that my signature
of the corporation or the receiver or tr i

i powered o exec
-changed, or on an atlachment with an#dgtess, with all other,

e

.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the: ins
shall have the sal
hwyChapter 607 JHerida Statutes; and that my name appears in Block 11 or Bo

H

me legal effect as if made under oath; that | am an officer ¢ .

LM o El Y
IGRATORE ApD TYPED DRLPRINEED RAHE OF MGG OEFIGER GR DIRECTOR

Yoz 95¢ F4280K

Daytima Phone #

[EIVE S LV

I

CR2E034 (9/01)



