FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOGUM 647417 Secretary of State
TRADITIONAL WATERCRAFT, INC. 05-23-2002 90100 037 ***150.00
Principal Place of Business Mailing Address
1979 WILD AGRES ROAD 1979 WILD ACRES ROAD O B
LARGO FL 3371 LARGO FL 3371
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
o
City & State - City & State ‘ 4. FEI Number - | Applied For
g 58-1959797 Not Applicable
N k] . s
i Country Zp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
. —...._.B._Name and Address of Current Registered Agent.._. .. _  _ . __ |- . - _ _.7. Name and Address of New Registered Agent. . .. .. . —l.. ..
Name
JOHNSON' ROBERT K Street Address {P.O. Box Number is Not Acceptable)
10733 SPRING STREET
LARGO FL 33774
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 printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This coraoration is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution " Add.ed to Foes
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE M Cange [ Adetion §
e JOHNSON, ROBERT K e Jiew De . 2
STREET ADDRESS | 10733 SPRING ST. . STREETADDRESS | 2.8 © BivFF / §
cv-st-2p | LARGO, FL 00000 33774 ovsrr | Betepaie Brurss, Fi 33770-1305 &
e SD 1 Delete TILE [Fthenge [ Addition | G
NAME JOHNSON, JERI M HAME B
STREET ADDRESS | 10733 SPRING ST. sweeTaonness | 280 BLvEF View DA
civ-s-2P || ARGO, FL 00000 33774 ‘ ovsi-ze | Beregnine Bivees |, £ 3I77¢ ~1305
1 me GM S - == - Opéee - me T | GMEyvp T R Cebetange © [ Addition { =
v BLACKWELL, E B NavE -
STREET ADDRESS | 7251 CHAMELEON WAY STREET ADDRESS
crv-si-2p | SARASOTA FL 34241 oy stz
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST1-2IP CITY-$T1-21P
THLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the inf plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orisupplemenipLeport is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rg gziver or ffiste nfyveredYo executs 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 attachmght with-an " Il Qther like empowered.
| N A o f SNSRI ‘ .
SIGNATURE: R o v e Apa:c 30, 200z 721 $38-6431
SIGNATURE AND TYPED OR PHINWOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




