FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

. ry of State
DOCUMENT # 538000 = Secretary of S
1. Entity Name 01-10-2003 90068 018 ***158.75
DAVID LOWE'S BOATYARD, INC.
Principal Place of Business Mailing Address -—- =
4550 S E BOATYARD DRIVE 4550 § E BOATYARD DRIVE
PO BOXL P.O.BOX L
M AT G A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1747179 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desfred P ?g'ggq lﬁ?:ci'ﬁonal
- . 6. Name and Address of Current Reglstered Agent — . =~ - - —- -7. Name'andAddress of New Registered Agent
Name
LOWE IV, DAVID H Street Address (P.C. Box Number is Not Acceptable)
1892 SW OAKWATER PT
PALM CITY FL 34980
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of tegistered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

I

* FILE NOW! FEE IS $150.00 . . .
. F
- After May 1, 2003 Fee will be $550.00 8. Efection Campaign Finaricing $5.00 may Be

Trust Fung Contribution. O  AddedioF
Make’ Check Payable to Florida Department of State st Fune ontrbution oc o Tees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Calete TITLE O Change [ Addition

NAME LOWE (I, DAVID H. NAME

staeev ankess {5645 SE HARBOR TERRACE STREET ADCRESS

or-st-ze | STUART FL 34997 CITY-ST- 2P

TME STD ] Delete TITLE [ Change [ Addition

NAME LOWE, BETTY W. HAME

sTReeT aooRESS | 5645 SE HARBOR TERRACE STREET ADDRESS

CITY-51-2IP STUART FL 34997 CITY-ST-71P

TMLE VD ' 7 Deiete TMLE - - [J change [ Addition

NAME LOWE Iv, DAVID H NAME

STREET ADDRESS | 1892 SW OAKWATER POINT STREET ADDRESS

CiTY-ST-2IP PALM CITY FL CITY-87-2IP

TMLE [ Deiets TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-57-2IP CITY-S1-2IP

TITLE O Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-5T-2IP CITY-3T-2IP

TLE [ pelete TIMLE [ Chenge [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITy-ST-2IP

12. | hereby certify thatffhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver pg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afnvument an address yrith all other like empowered.

i =) x k4] Fre
SIGNATURE: B FEQUVETH. Lowe 17 /9103 792 -47C-4 798
"~ sIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phora i

TV VIR .

4w

CR2E034 (10/02)




