| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

- . _ ,.-,
DOCUMENT # J94721 | Secretary of State
1. Entlty Name 06-14-2001 90006 015 ***150.00
BOB'S BOAT YARD, INC.
Principal Place of Business Mailing Addrass
1978 S SUNCOAST BLYD. 1976 § SUNGOAST BLYD. - S
HOMOSASSA FL 34448 HOMOSASSA Fl, 33448
s us ‘
2. Principal Placa of Business 3. Mailing Address ”"lml"l ||| ” Il‘l““ I II |’I| ” I‘I‘"ll”l"l”lll
Suite, Apt. ¥, etc. Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RQ-OBRERAD Applied For
. Not Applicabte
N e o Cwmry Zie . Country 5. Certificate of Status Desired [ fg Z‘;r’qmﬁmm
! e Namo amu Address nf Cumnl Flegmorod Agent ____7. Name and Address of New Registered Agant - i
i Name
m DR | Sirest Address (P.0. Box Number i Not Acceptable)
SPRING HILL FL 34607
City FL I Zipy Codte

8. The above named entity submits this stalement for the purposs ol changing its registered offica or registered agent, or both, in the Stale of Florida:

SIGNATURE

CR2E034 (10/00)

N Signetss, ypad or printed name of regittersc sgent and titis it applicatis. . (NOTE: Rogistored Agent ignalre roquired when reinsiating? DATE
9. This corporation is eligible to satisfy its lntangible | FILE NOW!!! FEE IS $150.00 . o Financi
‘Yax filing requirement and elecs to do so. i After MAY 1, 2001 Fes will be $550.00 10 lTE::zlgnufdanch:;?:u“:nahang (] Ei;gﬂmh;gfa

. (Seocrteriaonback) O | Make Check Payable to Departmentof State |

11. OFFICERS AND DlRECTORS 12, ADDIT]ONSICHANGES 10 OFF|CERS AND DIRECTDRS IN1 1

e PD Delete TE O Cangs [ Agdition
HAME 'PEELER, ROBERT V NAME

STREETADDRESS | 4538 GULFSTREAM DR STAEET ADORESS

omr-st-zp | SPRING HILL FL 34607 CIFY-51-2P

e ST ﬂygm TITLE [J Ghange [ Addition
HAME PEELER, CAROLYN T NAME

STREET ADORESS | 4538 GULFSTREAM DR STREET ADDRESS

cmv-sT-20 | SPRING HILL FL 34607 CITY-57-2P

T KICHAAD- Q- K’ 'e.- Daﬂ%ﬁs _TME 1 iw. [DOcrange [T Additon
e - g > = RAME= ™ e ) - . - -
STREET ADDRESS fS‘-I N. Colyw \ STREET ADORESS

CITY-g7-2P CresTin_ iR e LYY 3“( civ-s1-2p

e )gu D Cr G ¢ F' w I)[téﬂéb TnE . OChange  [J Additlon
overoness | 14 80 S Soveeast BeS s . |
avsie | Iomes0ssA U 3 €y ((éb CITY-S7-2P
“TME B Ielete MILE O Change [ Adettion
naME NAME _

STREET ADDRESS STREET ADDRESS

CITY-57- 2P § cirr-st-ap

TIE O3 petete MILE Clchangs [ Addition
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2° f oreestze

13. 1 hereby cerlify that the information supplied with thls filing does not quality for the exemption stated in Section 119 0 9;ls)(u). Florida Statutes. | further centiy that ihe information
indicated on this repart or supplemental report ig engd accurata and that my signature shall have the same leg lect as i mada under cath; 1hat | am an officer or director
of the corporation or the recerver or lrustes emppBwer d togxacute this report as required by Chapter 607, Flonda Sla'lutas, and that my name appears in Block 11 or Block 12 it
changed, Of on an attachment with an addgass, with ali othex like ernpowered.

SIGNATURE:

o 353-3-51<P

I OF SIGN4G OFFICER ON DIRECTOR £_5'_ [iu;ue,f{_,, Deth Daytma Phone #
4

SIGNATURE AND TYPED OR PRI




