2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

GLADDING BOAT WORKS, INC.

587263

Principal Place of Business
7290 BARRANCAS AVE
BOKEELIA FL 33822

us

Mailing Address

PO BOX 470
BOKEEUA FL 33922
us

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90206 044 ***150.00

LA SR AN

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8 13 Applied For
} 51 281 Not Applicable
Zi o - - i . ot
P T Country_ - 2P - Country §. Certificate of Status Desired — [] “$8'75'Add“'°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLADDING, PAUL Strest Address (P.O. Box Number is Nc;t Acceptable)
ree ress {(P.O. Box Number i cepta
7290 NW BARRANCAS AVE
BOKEELIA FL 33922
City FL Zip Code

*the chiligalions of registered agent.

SIGNATURE

8." The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Stgnature, typed or printed name of registared agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PTD [T oelste TITLE CJchange [ Addition
NAME GLADDING, PAUL NAME

stReet aDoAess | 7280 NW BARRANCAS AVE: STREET ADDRESS ,

crv-si-ze  BOKEELIA FL CITY-ST-2P

TITLE SVD 1 Delete TITLE (J change [ addition
NAME GLADDING, LOUISE NAME

STREET ADDRESS | 7280 NW BARRANCAS A STREET ADDRESS
orv-stze__(BOKEELAFL_ o _ CnY-gT-zZP o - -

THLE (3 peiete TITLE [ change [ Additien
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21°

TILE [T petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE {7 Dalete TIHLE [ change (7 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-71P

TiTLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

SIGNATURE: @%a&w&%"%y%ms e Gla

¢ A a

3)i), Florida Statutes. | further cartify that the information
ect as if made under oath; that | am an officer or director
Ltes; and that my name appears

[-/3-023

in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02)

_



