2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §90545

1. Entity Name

COMBEE AIRBOATS, INC.

Principal Place of Business

1108 UJS HWY 27 NORTH
P.0. BOX 510
LAKE HAMILTON FL 33851

Mailing Address

1108 US HWY 27 NORTH
P.0. BOX 570
LAKE HAMILTON FL 338510570

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sufte, Apt. #, stc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90028 023 ***150.00

TESHRRTRARNE T

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 2905 Applied For
59-190 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALOGRIDIS, PETER G., ESQ.
505 AVENUE A" N.W.
WINTER HAVEN FL

Name

Sireet Address (P.Q. Box Numizer is Mol Acceriabie)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and title If apphcabile

(NOTE: Registered Agenl signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . , ) .
Tax filing requirement%and elects to do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10- E:S;I Igzniaén;?;?gug:; neing O ﬁ,;?ffo“g‘;fa
(See criteria on back) | Make Check Payable to Depariment of State

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

TILE PD O Delete TITLE PD @ Change  [J Addition

NAME COMBEE, RICHARD M. NAME ,

STREETADDRESS | 2863 PLANTATION STREET ADDRESS Combee, Ri chard M.

729 Lake Ned Road
o572 | WINTERHAVEN FL avsi? | yinter Haven, F1 33884
TILE O Delete TNLE i Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O Change {7 Addition

NAME NAME T CTe— T

STREET ADDRESS STREET ADORESS

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

TITLE [J Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [ Dzlete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP ' . CITY-5T-2P

13. | hereby certify that the information suppliad with this il
indicated on this report or supplemental repert is true an
of the corporation or the receiver or tr

changed, or on an attachment witheffaddress, with all other like empowered.
Sl 5::.{ /
mrE e, / .
SIGNATURE: 4

doas not quallfy far the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if

7 éﬁgyﬁ%r*lechard M.Combee, President 4/1 0?88 439'52éf2

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Dale Daybme FPhona #

CR2E034 (9/99)



