2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 19, 2000 8:00 am
TIBBETTS BOAT WORKS, INC. ecretary of State
04-19-2000 90114 026 ***158.75
Principal Place of Business Mailing Address
305 EAST BEACH DRIVE 305 EAST BEACH DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3244
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1856392 Not Applicable
Z‘ Z N "
P Country P Country 5. Certificate of Status Desired . 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — - —_[ Name e e _— e _
BENF‘ELD' PAUL Street Address (F.O. Box Number 's Not Acceptable)
305 EAST BEACH DRIVE
PANAMA CITY, FL LP 32401
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 prinled name of registered agent and tile if applicdble, (NQTE: Registerad Agant signalure required when rainstating) DATE
. n . P . . . "'
9. This corporation is eligible to satisfy its Intangible . FILE Now!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi |
s ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O delere TITLE CJchange [ Addiion
NAME BENFIELD, PAUL NAME
sTREET ADDRESS | 305 EAST BEACH DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL GITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CiTy-57-2IP
TILE [ Detete TITLE [ change (] Addition
e s ~—— e s [ - AN - e
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE ; O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dalate TIMLE () change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver*at Tisjee empgwered to 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 attach Hdress. af gher like empowered.
i j . A TR . f
] 3&/'.@Ji Lﬁﬁbiﬁ?rmdm%ﬁ()% /3* N0 (850)185-92062

HL0F SIGNING OFFICER OR DIRECTOR f Date Daytime Phona #

SIGNATURE.:

CR2E034 (9/99)



