FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am }

.

CR2E037 (10/00)

DOCUMENT # 766848 N
# - S ry of S
e . ecretary of State
05-17-2001 90393 015 ****5].25
CHRIS CRAFT ANTIQUE BOAT CLUB, INC.
Principal Place of Business Mailing Address
% WILSON W. WRIGHT % WILSON W. WRIGHT
17 SOUTH ADAMS ST 27 SOUTH ADAMS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-2553608 Not Applicable
Zip Cour_nry Zl_p - - - Country . - | 5. Certificate of Status Desired™ [ $8.75 Addtionial
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WR'GHT, WILSON W. Street Address (P.O. Box Number is Not Accepiable)
217 SOUTH ADAMS ST
TALLAHASSEE FL 32301 :
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 Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to 1‘
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State 1
!
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VD k1 Delete Mg [ change [ Addition
NAME VINCENT, JEAN (CHRMAN) NAME
STREET ADDRESS FNE FAIHV'EW POiNTE STREET ADDRESS
GITY-ST-2IP TAVARES FL CITy-ST-7IP
IMTLE SD ] Delete TITLE ] Change  [] Addition
NAME WRIGHT, WILSON W HAME
-STREET ADDRESS ,217 SOUTH ADAMS ST ¢ — L STREET ADDRESS.
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IF
TIILE T O telata TIME [ Change (3 Addition
NAME WRIGHT, PATRICIA D NAME
STREET ADDRESS 217 SOUTH ADAMS ST STREET ADDRESS
CIrY-S1-2IP TALLAHASSFF FL CiTY-S7-2IP
TIMLE 3 relete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
TE (] Detste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not quality 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 shall have the same legal effect as if made under aath; that | am-an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
[

changed, or on an attachment with an a(c\ﬂ rfxs, with all ojher like epnpowered. < 7
'SIGNATURE: gﬂ&ﬂjﬁk«« MNIREN ‘Lgﬁk}r@'ﬁ’ N YLD {( %3\119"1 - 304




