2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # J73317

1. Entity Name

1v 2958110

N . = it T
BACK COUNTRY BOAT WORKS, INC. i SM0ED ‘
Principal Place of Business Mailing Address Ol SEP 2& PH 2: I 3 ' 3 |
PO, BOX 1367 P.O. BOX 1387 RETARY 07 STATE " ‘
TAVERNIER FL 33070 TAVERNIER FL 33070 TALLAHHSQEI;i F L@t?i

i

Wil

2. Principal Place of Business 3. Mailing Address “Il“ll m”""m""m ”m 'Il IIIHI

|
I i
: o i
[N i i
: Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE Lo o
City & State City & State 4. FE) Number Applied For : : . i
| e e P . ) 58-2811044 / Not Appﬂcable ) - . :
Zi Countr Z Count ) T [ | [
P . Y P v 8. Certificate of Status Desired d $8 75 Additional [
Fee Required [ ;
H i ' I H
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent : ! :
- : Name - |
VONNEGUT, ROBERT B. Street Address {P.O. Box Number is Not Acceplable) ; 3
131 ELLIS DRIVE x\
it TAVERNIER FL 33070 : ;
| | |
! & City FL Zip Code i
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 Florida. i
H . IR
e SIGNATURE o ‘ [ P
1 ! Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when rainstating) DATE R ! ' !
H : ! I '
i . . i ] 1 !
g 9. This corporation'is eligible ta satisy its Intangible FILE NOWlI FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o O Y ;
i Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fass R P
o (See criteria on back) O Make Check Payabie to Department of State ' i ‘
“‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | 1
me D O etz me P , (Change  CJ Adeition .
=H o e :
wer | VONNEGUT, ROBERT B. e AL 1835 Fo——g
streeT anoress | 131 ELLIS DRIVE STREET ADDRESS =1 iJr]: S --011) j4-——U{] 1
emv-stze | TAVERNIER FL 33070 Y- 5T-2P e A ‘ |
| LE [ Delete TITLE Ol change ] Addition , |
: NAME NAME ) o
| STREET ABDRESS STREET ADDRESS f \ o
B Iy i e I e e R | R R B i - e - | \
' e J Deiete TITLE [ cChange [ Addition i
KAME NAME ’ L !
STREET ADDRESS STREET ADDRESS T ) ;
CITY-ST-2IP CITY-5T-2P . i i :
TIE O Delete TE : Ol Change [ Addition 3l L
NAME NAME A K S
STREET ADDRESS STREET ADDRESS i P
CITY-ST-2P ’ CITY-ST-21P ‘ ‘ i [
i . - | !
e - ‘ 3 Detets Tine [ change (] Addition 'l :
NAME NAME o
STREET ADDRESS STREET ADDRESS i I i !
CiTY-ST-ZIP CITY-ST-2IP I I i
e [ belete e [ change [ Addiion SR
NAME NAME roh !
STREET ADDRESS STREET ADDRESS o _ !
CITY-8T-2IP CITY-$T-2IP ™ ‘ ‘ I
! : H
13. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information L | \‘ !
indicated on this report or supplemental repont is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director A ! | !
of the corporation or the receiver or trustee empowered t¢ fexecute this repon as required by Chapter 607, Florida Statutes; and Ihai my name appears in Block 11 or Biock 12 if ! i : i
changed, or on an attachmept ith #n address, wj er like empowered. ;
& YM e 63 - ; ' i
SIGNATURE: EA=A=0 CHI'[[Q! %.) f5a- ‘6782- ab
IRE AND TYPED OA PRINTED NAME OF SIGNINf: DFFICER CR DIRECTOR N . Paytime Phope # I :




