FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90191 016 ***150.00

DOCUMENT # K51682

1. Entity Name

GENE'S LAKESIDE MARINE, INC.

Principal Place of Business Mailing Address
1505 LAKE SHIPP OR 1505 S LAKE SHIPP DR MUUMJLJYJ
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

JREETDIED

) ’ IR
inci i 3. Malling Address :

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FEI Number Applied For
59-29231 18 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agént ~ 7 ’7.” Name and Address of New Registered Agent "~

Name

VAUGHT, R. GENE
1505 § LAKESHIPP DR

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

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named enfity 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tHe if applicabie, (NOTE: Registerad Agent signature raquired when reinstating) DATE
& FILE NOW! FEE IS $150.00
, El i ampai Fi Gin
" After May 1, 2003 Fee will be $550.00 e ot oo g 3300 ey o
E?\l.('e Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE D - ‘ [ Detete TMLE O Change ] Addition
NAME VAUGHT,.R. GENE' NAME
staeet anoress | 1032 EDGEWATER DR S.E. STREET ADDRESS
CITY-5T-2IP WlNTER HAVEN FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME VAUGHT SHARI E NAME :
streeT anoress | 1032 EDGEWATER OR S.E. STREET ADDRESS"
crv-st-zp |WINTER HAVEN FL CITY-ST-2P
e T e T T Obkess - fTME | e T e ¢ e e Sy Clange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O petete TITLE Ol change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P . CITY-$T-1IP
TITLE O Delete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelats TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-1P

12. ) hereby certify that {he 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 supp%ementa! report is true and accuratd and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver plee empowered to exacutd this report as requ7 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress with, ali othqr like empower
Shari Vaught %53 (G3)2et-797

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPTICER oR mnzfmn Dals am ne [

CEHUMY |

nv

v

CR2E034 (10/02) .



