2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653399 Apr 10, 2001 8:00 am
1. Entity Name - .
PRIOR BOATBUILDERS, INC. ecretary of State
04-10-2001 90094 048 ***150.00
Principal Place of Business Mailing Address
4100 BAYSHORE BLVD 4100 BAYSHORE BLVD
PO BOX 645 PO BOX 645 “UULFGJL
OUNEDIN FL 34697 DUNEDIN FL 34697 .
P e VTN WA
10 ERate L aye PO_Box 645 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number  BO-1963387 Applied For
ﬁ ALm HAR BOR FL UNETIN | FL Not Applicable
Zip )_/é 8 3 Coumry 5’9 Zép‘_/g q 7 Coumr& 5' A 5. Certificate of Status Desired 3 gaae ;?qlﬁ?:ét'onal
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raglslered Agent
= - o Name
PRIOR, HARVEY L. | Priog, Harvey L
4100 BAYSHORE BLVD. ‘ Straet Address (P. oEzox Number \sﬁlx) Enceptable)
DUNEDIN FL 34698
g Zoa
i ip C
Y Pam HaraBor FL | *24t¢3

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 ?y’dﬂﬂ'&/l ?OM" , Harvey L., ﬂew&. Faesipent .?/3 /d/

Slgnaﬁjre typed or pr natie of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Iorporatpn is eligible 1o sausfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE PD . O Delete TILE [J Change [ Addition

NAME PR'OR, HARVEY L NAME

staeeT aooress | 10 EAGLE LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-§T-2IP

TME D % Delete MLE O Crange [ Addition

NAME PRIOR, RICHARD NAME

steer aooress | 3331 LITTLE CIR STREET ADDRESS

orv-st-ze | GAINESVILLE GA CITY-ST-2P __
e M e X Delete . | TTE r [ Change [ Addition

NAME PRIOR, W KELLY NAME

staeer anoress | 5444 BAY CNTR DR STE 103 STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

TLE D W Delete TILE [0 Change [ Acdition

NAME PRIOR, DANIEL NAME

streeT anoress | 3477 JENNY LANE STAEET ADDRESS

CITY-ST-ZiP BARLETT TN 38135 CITY-5T-2IP

e SD 1 Delete TiLE Ol change [ Addition

NAME PRIOR, JOANNE H. NAME

streer aooress | 10 EAGLE LANE STREET ADDRESS

CITY-5T-2P PALM HARBOR FL CITY-53-2IP

TITLE 7] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | ) STREET ADDRESS

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

13. ! hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with aH other like empowered.

SIGNATURE: nx»#r M Hakyey L. Prigr LI/t{/m 127-736- 1899
SIGNATURE AND

OR FHINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



