2b01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J20260 May 11, 2001 8:00 am
1. Ently Name Secretary of State
BUD BOATS' INC. 053-11-2001 90134 034 ***150.00
Principal Piace of Business Mailing Address
2600 OVERSEAS HIGHWAY 2600 OVERSEAS HIGHWAY .
MARATHON FL 33050 MARATHON FL 33050 T e
Us us
T ST TR R E AR
Suite, Apt #, atc. Suite. A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2685737 Nat Appicable
Zip Gountry 2P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALFE, LYNN | .
! Street Add (PO Box Mumber is Not Acceptable)
2600 OVERSEAS HIGHWAY e e
MARATHON FL 33050
City L Zip Cods

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

SIGNATURE
Signaure, tvped or printed name of registered agent and litle i apolicanle. {NOTE: Reg stered Agent signature required when reinstaing) DATE
Thi i sty i - " FE
g, j;hlxsfﬁzrp?ralpn s ehtg\t;\(? :escat:sgéts Intangible FILE yOW FEE 18. $150.00 16. Election Campaign Financing $5.00 may 50
axfiing requirement 2 O S0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE U Change [ Addition
NAME METCALFE, LYNN IRWIN NANE
st A00RESs | 800 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S1-71P MARATHON FL 33050 CITy-ST-41P
TILE VFD 3 elate TITLE [JChange [ Addition
o HALLADAY, DONALD J. N
STREET ADDRESS 20 S CONGH AVENUE STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-5T-ZP
TITLE ST [ Deleta T1LE [ Change  [J Additian
ot DILLON, MICHELLE M o
STREET ASDRESS 59151 OVEHSEAS HWY # 1 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CHTY-ST-71P
TITLE 3 Delete TITLE [ Chasge [ Addition
NAME MARE
STREET ADORESS STREET ADORESS
CITY-8T-21P CITY-S51-2IP
TITLE 7 Delete THTLE {1 Change [ Addition
NAME - NAME
STREET ASDRESS STRLET ADDRESS
SITY-ST-ZIP CLTY-8T-2IP
ITEE [ Delete TiTLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatcd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver §1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 11 or Biock 12 if
changed. or on an attachment #ith dress, with all other like empowered. .

SIGNATURE: =7/

/,slGNjn"u RFAND TVP?’OR PRINTED NAME OF SICNING OFFICEFFOR DIRECTOR
. [

Aime Prone #

7

CR2E034 (10/00)



