2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # H39690 Secretary of State .
1. Enity Name 05-02-2003 90379 033 ***158.75 '
MAVERICK BOAT COMPANY, INC.
Principal Place of Business Mailing Address
3207 INDUSTRIAL 29TH STREET 3207 INDUSTRIAL 29TH STREET
FT. PIERCE FL 34346 FT. PIERCE FL 34946
2. Principal Place of Business 3. Mailing Address | l||||“ Ml |||]| ll“' |"|| “I” "” m" m" I"“ Ill“ m” I"ll lm
Suite, Apt. #, etc. Suite, Apl. # elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-2481 128 . Not Applicable
2ip Country 2P Country 5. Cerlificate of Status Desired E( ?g.ggq‘??;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ABERNATHY’ BRUCE ESO Street Address (P.O. Box Number is Not Acceptable}
900 VIRGINIA AVE
SUITE 6
FORT PIERCE FL 34982 City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title | applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 e oo e ey Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE DPS . O patate TITLE [ change [ Addition
HAME DEAL, DOUGLAS § NAME
sTReeT AD0RESS | 1503 WEST CAMINO DEL RIO STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P
TITLE [] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TILE . . [ Delete TITLE . [OcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE T O oelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 3 oelete THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2ZIP CITY-S81-2IP
MLE O Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk EHAG Ll i)

sSIGNATURE: _D. ZUELIBLIIF: N 2203 TI1L-MES-G631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytime Phane #

CR2E034 (10/02)



