2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99823 Apr 12,2000 8:00 am

"+ Ently Heme ecretary of State
APAGHE BOATS OF OKEECHOBEE, INC. ry
04-12-2000 90182 010 ***150.00

Principal Place of Business Malling Address
502 NORTH EAST SIXTH AVENUE 502 NORTH EAST SIXTH AVENUE
OKEECHOBEE FL 34972 QKEECHOBEE FL 34972-26%0 R A
Sunte, Apl. #, 1. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65‘0030964 Applied For
ot Applicable

Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

LIGHTSEY, BONITA B. Street Address (P.O. Box Number is Not Acceptable)

502 NORTH EAST SIXTH AVENUE :

OKEECHOBEE FL 34972
City FL Zip Code

8. The above named enity 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- Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE 1S $150.00 lecti ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:: ‘ES n(;ﬂgl ;Tr?;uﬁ::ncmg 0 ﬁigﬂ 0’\;1:2;359
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op [ petete THE D/S/T xChange [ Addition

NAME LIGHTSEY, RICKIE A. NAME Rickie A. Lightsey

street aporess | 502 NORTH EAST 6TH AVE. sreeraooaess | 902 NE 6th Avenue .

emv-sT-2P | OKEECHOBEE FL CITY-5T-ZIP Okeechcbee, FL 34972-2690

TITLE DST O Celete THLE D/P KXchange [ Addition

NAME LIGHTSEY, BONITA B. NAME li!ons‘:)2 ilt\;lilE ]gEhLightsey

stheet anoress | 502 NORTH EAST 6TH AVE. STREET ADDRESS venue -

CITY-51-2IP OKEECHOBEE FL CITY -ST-2IP Okeechobee, FL. 34972-2690

TITLE B . e =[] Delete A 11T - _ .» [Change [T Addition

NAME NAME

$TREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE ‘ O Delete TITLE (O Change [ Addition

NAME . NAME

STREET ADDRESS ”‘ ‘ STREET ADDRESS

CITY-5T-2IP - ' CITY-S1-2IP !

TITLE "’ T Delete THLE O Cange T3 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE ' O Delete THTLE [ change [ Additicn

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the carporatian ar the receiver or trustee empowerad to execule this reporl as requirad by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajrpther ke empowered,

DUIIB. S50 #4500, D ZBide B Lidntseq  #-7-c0 (83 W35

NAII.E OF SAGHING OF ; R QR DIRECTOR Date “Daytima Phana #

ot = T L
SIGHATURE ANDTYPED OR PRI

SIGNATURE:

CR2E034 (9/39)



