FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KO07011 Secretary of State
1. Entity Name 01-15-2003 90241 049 ***150.00
BASSETT BOAT COMPANY
Principal Place of Business Mailing Address
700 S. FEDERAL HIGHWAY 181€7 1.S. 19 NORTH ) aMon:
POMPANO BEAGH FL 33062 STE. 499 20 Uﬂ ? 902
I IR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Y Applied For
65—0627505 Not Applicable
e Country “ip Country 5. Certificate of Status Desired | Eg';lgq Lﬁ:iec:;'tr'onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:: Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Repistered Agent signaturs required when renstating) DATE
s FILE NOW!!! FEE IS $150.00 ‘ ‘ ) )
’ ‘ 9. Flection Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST " Moelere TILE P 2E51beNT I Change ﬂAudilim
wwe - | BASSETT, RICHARD R, NAME RusséLL, )
street anpress | 700 N.E. 79TH STREET smeeraooess | (6167 US 19 Noery , SviTE «99
cv-st-ze | MIAMI FL CITY-ST-2IP C LERNTEL, FL 3379
TILE 0 ﬁwete TILE 1’4 : [ thange &Addiﬂon
NAME DAVIS, DEBBIE A NAME W)TTY, DAVID :
sTreer aooress | 700 S. FEDERAL HIGHWAY swerraooeess | (g6 0S 19 MORTH  SeITE W%
arv-si-ze | POMPANO BEACH FL 33062 uv-stze | o CERLMATEE | FL 237
| mme pvP . ] [ velete f e _ VF_ 7 [ Change [ﬁ.[\ddition
NAME MCGILL, WILLIAM H ' NAME | HourLi1akEs , TOA - ‘i"i—
STREET ADORESS | 700 S. FEDERAL HIGHWAY STREET ADDRESS | (g14) WS L1 MORTH, SUiTE u
orv-stzr | POMPANO BEACH FL CITY-ST-2P [ LEALWATER, FL 32704
TITLE VPAS [ Delete TMmLE ASST sg(je‘rj}ﬂ,‘f ] Change ﬁ!\ddinm
NAME MCLAMB, MICHAEL H NAME FRAHM | KLIRT
streeT anoress | 700 SOUTH FEDERAL HIGHWAY STREETADDRESS | V&) (S 19 NORTH (SviTe H4%
orv-st-2¢ | POMPANO BEACH FL oITY-57-21P CLEARWATEL, FL- I3LY
e O Delete e ASST  CeRETHEY O crange K] Audiion
NAME HAME
STREET ADDRESS STREEF ADDRESS %;E—El u{;‘s‘)ﬁ%&m erd (SVITE Y99
CITY-ST-2IF CITY-ST-ZIP (! wAmmﬂ , ‘F{/ ‘23""’7
TLE 3 Delete TITLE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and jhat my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execute this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o teempghvere
SIGNATURE: SELNF et itotRiED / /13/93 22 F3-S7/-[FOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




