FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

|

Do Secretary of State |
ok 3 ok nd
ROSS YACHT SERVICE, INC. 05-03-2002 90132 001 ***317.50
Frincipal Place of Business Mailing Address
279 WINDWARD PASSAGE 279 WINDWARD PASSAGE
P O BOX 3383 P O BOX 3383
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 59-2921609 Applied For
Not Applicable
i Count i i
zip ountry W Country 5. Certificate of Status Desired B/ 38'75 A_ddmonal
Fee Required
~ 6. Name'and Address of Current Registered Agent [ T 77T ™7 7."Name and Address of New Registered Agent o]
Nameg
ROSS, COUI ” I IEY D Strest Address {P.0O. Box Number is Not Acceptable)
279 WINDWARD PASSAGE
CLEARWATER FL
City FL Zip Code
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,
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carparation is efigible to safisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Add.ed 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition §
NAME ROSS, COURTNEY D. NAME ‘ &
street anoRess | 804 N QSCEQLA AVE. STREET ADDRESS § ]
cry-sr-zp | CLEARWATER FL CITY-5T-2P i
e D M Detete TILE Ol Change  [J Addition | &5
NAVE GRAHAM, R. W. N
STREET ADDRESS | 728 RIVERSIDE DR. STREET ADDRESS
Ciry-s1-2p TARPON SPRINGS FL CiTY-57-71P
e (ST L e . i  Ooekee e ) - W Change [ Acdition
NAME HARRIS, CHARLES C. NAME ~—r - _ De #ais ‘
STREET ADCRESS ! 36 WINSTON DR. sthee anokess | 2 8HO (D, Ba\.[ . #AIS ,
orv-st-zP | BELLAIRE FL CITY-$T-2P Belleair Rluffs FL 33770
TTLE 1 Delete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE : O oelete TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRE§S STREET ADDRESS
CITY-ST-2IP i CITY-ST7-2IP
TITLE 1 Delete TMILE ~Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
c e o iDh 2 I .
SIGNATURE; _\ * » @omﬁ'@u A V) . “4-2802 127 Y- 519
- SIGNATURE AND TYPED OR PRINTED NAME OF Si(iNING QFFICER OR DIRECTOR Date Daytime Phone #



