FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H41022 Secretary of State
1. Entity Name 05-01-2003 90166 039 ***150.00
DON'S BOATS AND MOTORS OF FLORIDA, INC.
.
Principal Place of Business Mailing Address
2504 W. TENNESSEE STREET 2504 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
I — INRREREEEN R RC R
Suite, Apt. #, etc. " Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
) 59-2493478 Not Applicatle
“ip Counity Zip Gountry 5. Certificate of Status Desired O ?8'75 A_dditional
'we Required
T B.” Name and Addiess 61 Current Registered Agent 7 Nameand Address of New Reglstered Agent—
Name
CAMPBEU" KENNETH A ’ Street Address (P.Q. Box Number is Not Acceptable)
1605 RAA AVENUE
TALLAHASSEE FL 32303
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
\“' :
: FILE NOW!! FEE IS $150.00 — .
; . Election C Fi
AtarMay 1,202 e wil o $550.00 oS 0 3500 Mo e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O Delete TiLE {dCrange [ Addition
NAME GALLOWAY, WILLIAM D. NAME
STREET ADORESS | 2330 HWY. S 41 STREET ADDRESS
CTY-ST-2IP VALDOSTA GA CITY-5T-2Ip
TME g O oelete TITLE {0 change [ Addition
NAME GALLOWAY, RHONDA §S. NAME
STREET ADCRESS | 2330 HWY. S 41 STREET ADDRESS
CITY-51-2iP VALDOSTA GA CITY-$T1-2P - - -
TITLE ’ 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
Mie 3 Dalete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-sT-2IP CITY-ST-2IP
NiE [ Delete TLE [ cChange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cy-$T-2IP
TITLE [ telete TITLE O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby cerlify that the information supplied with this filin 3 does not quaiily 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 oath; that § am an officer or director
of the corporation or the receaiver of trustee empowered (O BxeCulg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ RN ,a,

changed, or on an attach _. 3 e Q /

SIGNATURE AND TYPED OR PRINTED NAME OF sleua OFFICER OR DIRECTOR \ l | Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

i
[

A EOLSH0



