FILED

2001 UNIEORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

DOCUMENT # rezose Secretary of State
1. Entity Name 05-19-2001 90273 037 ***150.00
V/
NIMELE BOATS, INC.
Principal Place of Business Maiting Address - .
1005 GUNN HWY P.O. BOX 386 (
ODESSA FL 33556 ODESSA FL 33556-0386 - AD062213
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & Stale ] 4. FEl Number Applied For
_ 58-2555733 Not Applicable
2P Country Zp Country 5. Cerificate of Status Desired [ ] gggg Additional
- 6. Nameand Adiiress of Current Registered Agent - Z— - - - -7-Name and Address of New Registered Agent - -
Name
KOCH, GERALD L. Street Address (PO. Box Number is Not Acceptable)
1005 GUNN HWY

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 Ftorida.

SIGNATURE
Signature, typed or printed names of registered agent ard titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible | . - FILE NOW'" FEE IS 5150 00 - | . o . -
Taxﬁlingprequirementgand glects tof{.!o $0.. s , After MAY 1;:2001 Fee WIII be 5550 00 _10' _I?legttl?:n r?c;igpr?tlr?g I;Ll;l:nm_ng {:‘ . $5'00 MayBe .
{See criteria an back) Make Check Payable to Department of State vt Fun@onirbdton. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDIT JONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST [T] veete  Jrmie [] change  [] Additon
NAME KOCH, GERALD L. NAME
sTREeTADORESS { 1005 GUNN HWY STREET ADDRESS
ary-st-20 - |ODESSA, FL CITY - T- 2P
TITLE D Cekte TITLE |:| Change D Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST- 21
TITLE..... [ ] vente THHLE _ ) D Change |:|uA_ddi1ion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY - §7-21P CITY - §T- 2IP
TITLE D Delele TITLE |:| Changa |:] Addition
NAME “NAME
STREET ADGAESS STREET ADDRESS
CITY - §T. ZIR CITY - §T-ZIP
TITLE {] Detete TITLE [ ] Change [ | Additor
RAME NAME - .
STREET ADDAESS CoC ' . STREET ADDRESS - . ‘
omyestoe | TIE _ © o fory-steae : o L
TITLE e . [T]Dekte  June - " c o (] Change [ Addiion
NAME_ . s Loa aa R R . PRI AME MEEEEEELA (TR STRC LI o . . LI o co T P
STREETADDRESS | ST T [ STREET ADDRESS - -
BITY - 57 21P R S ‘ oTv-sTozp T ' e

13. 1 hereby certify that the information supplied with this filing does not quality 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ "~~~ iy focy  Y-2y-os  $I3 §26 -0269

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F.1

CR2E034 (11/00)



