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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  Jg4721 Secretary of State
R 2T ook ok
’ ~ = -11- 150.00
1. Entily Name . 06-11-2002 90399 012
BOB'S BOAT YARD, INC, ‘//
Principal Place of Business Mailing Addrefss ouis D U 8 8
1976 S SUNCOAST BLVD. 1976 5 SUNCOAST BLVD.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
: 59-2855842 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. _Name and Addresa of Curment Reglstered Agent _?. Name and Address of Nsw Registered Agent
Y A O D 1 - S e B
PEELER, ROBERT V ]( 0 4706-&&, 0&/06#’2—-—. Street Addresg (P,0. Box Numpser is ol Accepianie) D
4538 GULFSTREAM DR & I —Mﬂk{h‘ ap UR
R3SED AwRY @)34)0 _ P >
SPRING HILL FL 34807 ]___.lamg‘sﬁgsp (i L%
, City - %
: Flomosnss FL [B¥¢¢8
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. .
wrne 2 Forthend - Haslor
SIGNATURE : - 3 L
Sigranse, typed OF printad A of regiziersd A00NE &nd e it applicakle {NQTE: Agen wgr requined whan 1 DATE
9 This corporation is efigibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elgction Campalgn Financin
" Taxfiling requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trus‘lFund C:nau?bumn. o fdsd.g?o&'!:zs%
{See crierla on back) O Make Chock Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v — =~
TLE P \ Lémm O petete LE z5 B’Criange DMdlrlon o
e, Jﬂ:émamcmnn,\ e ALemem, Ricimre A, Spelkp whatil.
SThEET ADDRESS | 050 N COLIN KELLY PL ST AORESS | T 2
cY-s-2¢  {CRYSTAL RIVER FL 34429 iTy-57-2IP §
e w T O Delete e O change [T agdition | G
NAVE GRIFFIN, DAVID G NAVE .
STREETADOFESS | 1980 S SUNCOAST BLVD. SIREEY ADDRESS
Cmr-sT-2p ) HOMOSASSA FL 34448 omy-8t-2
LmE . o e s e e s s —-Delete,  Romi . | T S ol I mme oewm, o v m-~zl=).Change- [ Addition | - .
NAME e JNME P - —
— | STREET ADDRESS | < STREET ADDRESS
CITY-ST-2IP Ciry-SI1-2p
e . B Detete TTLE [ Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-2P
TME . (T TLE CJ Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
GrTY-S1-2P CITY-ST-2IP
TMe (3 Detere THLE I Change (] Addition
NAME L - NAME
STREET ADDRESS STREET ADDAESS
o Cny-s7-np ) CIFY-57-2IP
13. | heraby certity Ihat the information supplied wilh this filing doss not qualify for the exemption stated in Saction 119.07(3)i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is trug and accurate and thal my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment whsan address, with all other like empowered. ‘ ? 3 - |
s i kblD Q. KLEmM Uss. (2] s
SIGNATURE: e e 1 H\2303- %357
. E OF SIGMING OFFICER GA DIRECTOR Daie Dayivra Prone §
.




