2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM H78660 Feb 24, 2000 8:00 am
AMERICAN BOAT CARRIERS, INC. Secretary of State
e 02-24-2000 90009 044 ***150.00
e g T EAr Sy The
Principal Place of Businass Mailing Address
13105 RAGHEL BLVD P.0. BOX 1570
ALACHUA FL 32615 ALACHUA FL 326161570
us U LUy e
i v A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2854766 Not Appilicable
4P Country ap Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRANSON- TERRY M Street Address (F.O. Box Number is Not Accepiable)

491 EAST COUNTY ROAD 2054

ALACHUA FL 32615

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registarad agent end ttle If apphcabls. {NOTE: Registered Agent signature required whan rainstating) DATE
[ 8 This corporation is eligiolo to satisty its Intangible FILE:ENOW!!! FEE IS $150.00 1 o’. Election Campaign Financing $5 '00 Ma Be

i Tax filing requirement and elects to do so. Aﬂer'MAV 1, 2000 Fee will be $550.00 Trust Fung Centribution. | Added 10 Fe)és
5 7"»(See'cri‘t?rifs"on back) O "o M‘al‘(e,CheéklI:‘ Payable to Department of State

"o OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ change ] Addition
NAME BRANSON, JESSE DAVID SR. NAME

STREET ADDRESS | 1010 W. MADISON ST STREET ADDRESS

, or-st-ze. | LAKE CITY FL 32055 oITY-§T-2iP

TILE VP O Delete TITLE [ Change [} Addition
NAME BRANSON, JOSEPH DAVID JR NAME

STREET ADDRESS | RT. § BOX 351 _ STREET ADDRESS

CTY-ST-11P KE CITY FL 3 QO ’)_S I CITY-53-2IP

TITLE ST O celete me | ~ O change__ [ Addition.
NAME “|"BRANSON; MARY ALLISON T e

STREET ADDRESS | 1010 W. MADISON ST STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP

e O Delete I e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Y- 51717 CITy-§T- 219

TNLE 7 petete TITLE ] Change  {J Acdition
NAME NAKME

STREET ADDRESS STREET ADDRESS

oIy §7-21p CITY-ST-2IP

TLE OJ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an gitashment with an address, with all cther like empowered.,
SIGNATUR L) J- KO 09-4I( 04y
Dals Daylime Phone #

Elm]m:une \|h TV

CR2E034 (9/99)



