2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16126

1. Entity Name

KNOWLES BOAT COMPANY

JOCVRFE B TR s s 0y
J585-5F—+ 6BV
STuARrEL s
us

Sesn Bopcd F 3/9¢7

Maiting Address

5121 SE STERLING GIR
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ?
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90132 038 ***150.00

(019

JAITTARREATIRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59_2432753 Applied For
Not Applicable
Zie Country Zip Country 5. Certficate of Status Desired ~ [] 987 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name -
KNOWLES WILLIAM L Street Address (P.O. Box Number is Not Acceplable)
5121 SE STERLING CIR
SUITE 600
STUART FL 34897 : :
Cily FL Zip Code
8. Ths abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
. Sjgnalura typsd or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
% ’f- R4 i
" *Aft Fl:ﬂi??vgﬂm F;:EE ts||$[:5050500 00 10. Election Campaign Financing $5.00 May Be
’ er ee will be $ Trust Fund Contribution. Added to Fees
Make Check Payable to Department ofState 1. .. . . e
¢ - OFFICEFIS AND DIRECTORS- e 12777y " ". ADDITIONSICHANGES TO OFF!CEHS AND DIHECTORS iN 11 7
PD O Deete mE o B -*C¥chande [ Addition -1
NAME KNOWLES, WILLIAM L. NAME 2
STREETADORESS | 5121 SE STERLING CIR STREET ADDRESS 3
CTY-sT-2P | STUUART FL CY-ST-2IP <
[
TTLE [ pelate TITLE (7 Ghange [ Addition | fC
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME . - — O, _ NAME | } B i} .
STREET ADDRESS B sz aDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE O changs  [] Addition
WAME NAME
* STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flerida Statutes. | further certify that the informatian
accuralg and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

indicated on this report or supplemental report is true a
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

Date Daytima Phene #




