2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # H78660 S Secretary of State
1. Entily Name 01-07-2003 90014 022 ***150.00
AMERICAN BOAT CARRIERS, INC.
Principal Place of Busingss Mailing Address
13501 RACHEL BLVD P.0. BOX 1570 TYvy} ’:23
ALACHUA FL 32645 ALACHUA FL 32616
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59—2854766 Mot Applicable
Zip ‘ Country . Zip Country 5. Certificate of Status Desired O gg;;gqﬁ?g&“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

BRANSON, TERRY M
491 EAST COUNTY ROAD 2054
ALACHUA FL 32615

- City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. 1he 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
ry Signature, yped or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. > FILE NOW!!! FEE IS $150.00

] . 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fe‘e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10..,;" i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TLE OJ Change [ Addition
NAME BRANSON, JESSE DAVID SR. NAME

srreer aoneess | 1010 W, MADISON ST
CIFY-ST-2P LAKE CITY FL 32055

STREET ADDRESS
CITY-87-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CTY-ST-2IP

TILE VP O pelste
NAME BRANSON, JOSEPH DAVID JR

staeeT aooRess | RT. 6 BOX 351

onv-st-zp | LAKE CITY FL 32025

TILE | ST O Celete TITLE ) O change  [] Addition
NAME BRANSON, MARY ALLISON NAKE -
sTreet aDDRESS | 1010 W. MADISON ST STREET ADDRESS

arv-s-7¢ | LAKE CITY FL 32055 CITY-ST-2IP

TME [ pelate TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) 1 Delete THLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP -~ . Q cry-sr-op

42. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 gr director
of the corporation or the receiver or trustee empowered to exacuts 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 chment with an agdress, with all other iike empowered.
snemwnél@%b\@ﬁ){(ﬁ“a@m RLR)ISER, D DraNss~ /- 705 3-4a-104Y

\ZIFNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

P




