FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K33214 gr 07-18-2003 90085 040 ***550.00

1. Entity Name

MALLARD BOAT RENTAL, INC.

Principal Place of Business Mailing Address
P O BOX 338 P O BOX 338
PINELAND FL 33345 PINELAND FL 33945

st UMW AR

2. Principal Place of Business a. Méiﬁng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
i t Zi Counts iti
Zip Country i uniry 5. Certificate af Status Desired O gese.ggq Lﬁ?:('it"’“a'
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORGIE, TERRY ’ Street Address {P.O. Box Number is Not Acceptable)

#1 DEAD DUCK LAGOON

CABBAGE KEY FL 33945
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. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signature, typed or printed n_gx!-na of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWU! FEE IS $550.00 . S )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tru::lﬁun(é CoF:\tr?bnuti:)n ° a ?ci!.e(t)jq;‘ll:);: ©
Make Check Payable to Florida Department of State '
2}

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTQRS IN 11
HETTT TPSTTTTT T e ‘ h S T TS g e T < T T T ‘O change  "[ Addition

NAME, FORGIE, JOLEEN - NAME

staeeT anoress | #9 DEAD DUCK LAGOON STREET ADDRESS

CiTY-5T-2P CABBAGE KEY FL ° CITY-ST-2IP

me ) . O oelete TILE ' O change [ Addition

NAME - o i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | . e STREET ADDRESS

CITY-ST-2P - e CITY-§T-2IP

TILE : s ] Delete TILE [ cChange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE (7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TLE [ celste TLE [T change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS Lo -

CITY-ST-2IP CY-ST-2 | o o m ae =2 . — -

12. | hereby certify. that the information supplied with'this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
' indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

1, [0 fhs - Z/ //// @

ER OF ﬁlREC}bR

Daytime Phane #

1y  60b8EL0

CR2E034 (4/03)



