2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39690

1. Entity Name

MAVERICK BOAT COMPANY, INC.

Principal Place of Business

3054 INDUSTRIAL 31ST STREET
FT. PIERCE FL 34946

Mailing Address

3054 INDUSTRIAL 3tST STREET
FT. PIERCE FL 34346-8630

2. Principal Place of Business

3. Mailing Address

Suite, Apl.r#‘ elc.

Sufte, Apt. #, etc.

FILED ME
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90084 039 ***158.75

A R AR

DG NOT WRITE IN THiS SPACE

- - -

City & State

4. FEI Number

ABERNATHY, BRUCE ESQ
900 VIRGINIA AVE

SUITE &

FORT PIERCE FL 34982

City & State 1"« Applied For
992481128 l' “[Not Applicable
Zi Countr i Countr . i
e Lniry P Lniry 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistared agent and ttle if applicable.

(NOTE: Registersd Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CRZE034 (9/99)

(Ses criteria on back) a Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
L bP O Gelete LE [lchange [ Addition
NAME DEAL, DOUGLAS § NAME
sTreeT ADDRESS | 2721 WHIPPOORWILL LANE STREET ADDRESS
omv-s-22 | VERQ BEACH FL CITY-§T-2P
TME VSTD [ Delete e OJ Charge [ Adcition
—taniE - ~~—=|-KESAR,DAVIDM - - --~ - NAME - - - - - J. - -
stReeT a00RESS | 3054 INDUSTRIAL 31ST ST STREET ADDRESS
CITY-ST-2ZIP FORT PIERCE FL 34946 CITY-8T-2P
' OTITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O beiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stawutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrugtee empowered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ddaress, with ail pther like epnpowered.

changed, or on an attachm

SIGNATURE: |

48/ 2a0.

L) 003)

Dale Daytme Phone %




