FILED

2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88-00 am g
DOCUMENT # H64036 ecretary ot State
1. Enlity Name 04-30-2003 20020 042 ***150.00
NIMBLE BOATS, INC.
Principal Place of Business Mailing Address -— vy W
1005 GUNN HWY POBOX 386 ~
QDESSA FL 335% ODESSA FI, 33556 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt . etc. . | SuteAptgete. e o - ] CHECK HERE IF MAKING CHANGES - =~ ~— = =%
City & State ? City & State 4. FEI Number Applied For
59-2555?33 Not Applicable
zip Country <ip Country 5. Certificate of Status Desired d $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, GE L Street Address (P.Q. Box Number is Not Acceptable}
1005 GUNN HWY
ODESSA FL 33556
City FL Zip Cede
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed of printad nama of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinsiating) CATE
T Aﬁﬂ%‘ggﬂ;g?i‘%gg Iﬁlitsgéos.élﬁo- o e E e T SRS T S g~ Elaction Campaign Finanging”T T _‘$5:00 ;I\:‘I;e;ny-e -
er May 1, ae w e o Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete e [ cChange [ Addition g_
 NAME KOCH, GERALD L. NAME g
stazeT apoaess | 1005 GUNN HWY STREET ADDRESS 3
CITY-ST-2IP QODESSA FL CITY-ST-ZIF 8
— o
TITLE ] pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE C] pelste TIME [C Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ Change {1 Addition
NAME NAME o I
STREET-ADDRESS _’{;-‘— - ] o e T e mmy = e S T SRR T TR o (e
CITY-ST-71P CITY-ST-2IP
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP - CITY-ST-ZIP
12. | hereby certity thaf‘-,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
g =n o
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




