2001 UNIFORM BUSINESS REPORT {IJBR) FILED

' DOCUMENT # 590545 Apr 23,2001 8:00 am
1+ Fot vame | ecretary of State

COMBEE AIHBOATS’ INC : ¥ 04-23-2001 90136 023 ***150.00
Principal Place of Business Mailing Address
1108 US HWY 27 NORTH 1108 US HWY 27 NORTH . EU oo
P.0. BOX 570 P.0. BOX 570
[LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number 59_1902905 Applied For
Not Applicable

0 $8.75 Additional
Fes Required

Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired

— &~ -~ 6. Name and'Address of Currént Registered Agent’ ™~ “ B i 7. Name and Address of New Registere;d Agent
Name
KALOGlesv PETER G" £S0. Street Address (P.O. Box Number is Not Acceptable)
505 AVENUE "A" N.W.
WINTER HAVEN 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
Signature, typed or prinied name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
. . . v N . . l"
9. ;hlsfﬁgrporathn is ellglblg tc'> satxsiyéts intangible At F[;EAy?vggm FFEE lf‘:ﬁﬁ: 50.50:0 o 10. Election Campaign Financing $5.00 May Bo
ax filing rgqu\rement and elects to do so. er y ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD ] belete TTLE [Ochange [ Addition
N COMBEE, RICHARD M. NAvE
STREET ADDRESS 729 LAKE NED RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-§7-2IP
me | 77 T N T I e T - - “Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TNE 3 Celgte TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIy-87-2IP
TITLE . O Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP . CITyY-8T-21P J
THTLE T L O Delete TITLE .. O Change (] Addition
KAME K3 - NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2Ip GiTY-51-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicaled 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 directar
of the corporation or the receiver or ke empowered 1o 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 wit ress, wiih all other like empowered.

SIGNATURE: W énﬂer 4130/ b3 4Y39-5258

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o
- LICT

0531361

CR2E034 (10/00}

s



