FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBjI)
DOCUMENT # FO1000000941 Secretary ofState

1. Entity Name

PRO-LINE BOATS, INC.

Principal Place of Business Mailing Address
P.O. BOX 987 P.O. BOX %7
TALLEVAST FL 34270-0987 TALLEVAST FL 34270-0987

A

2. Pripcipal Place of Business

I£20 Souri Socoast Kis0

3. Mailing Address

Suite, ApL. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

Cigy & State City & Stale 4. FEI Mumber X Applied For
/Jg MOSASSA ﬂ' 22-3782497 Net Applicable

Zip Country Zip Country " . $8.75 Additional

3 ‘f'f‘r‘? S/a,_ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and fitte if applicable. {NOTE: Registerad Agent sighature required when rginslatng) DATE
M FILE NOW!!! FEE IS $150.00 ) o
Ao May 1,2000 Feo wil be $55000 oG frasrs L $5.00 eyoe
Make?heck Payable to Florida Department of State '
10. - CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Detete TIE [ Change [ Additicn
HAME KIMMELL, LEE H NAME
streer aooress 1110 21ST STREET EAST STREET ADDRESS
emv-stzp - SARASOTA FL 34243 OITY-ST- 21
TITLE +' [ Delete TILE [ Change [ Addition
NAME BLESER, HOWARD L NAME
staeer aooress (110 21ST STREET EAST STREET ADDRESS
cmv-st-ze SARASOTA FL 34243 CITY-ST-2P
WILE O Delste I TITLE [ Change [ Addition
NAME . R : - - NAME . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LIy -5T-21
TLE [ Delete TILE Tl change O] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-71P CITY-5T-2P
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supp\emental 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 director
of tha corporatmn of the receiye gpmpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad gss, with all other like empowered.

sy semertiha L et s enagr7a.

&,
/ SIGNATURE Al

3OV

FRY

CR2E034 (10;’92) o



