2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

TALON BOATS, INC.

K54819

Principal Place of Business
2253 INDUSTRIAL BLVD.
SARASOTA FL 34234

Mailing Address
2253 INDUSTRIAL BLVD.
SARASOTA FL 34234

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90321 032 ***550.00

ARG AR RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 mg Applied For
_ _ _ B e P L — | e e “&0136 e T 3]~ | MOt Applicable
i Countr Zi Countr i
Zip ouniry ® y 5. Certficate of Satus Desies. ] D6-79 Addltional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMINGTON, WILLIAM S.
2253 INDUSTRIAL BLVD

SARASOTA FL 34234

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

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 name of registered agenmt and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

" Make Check Payable to Florida Departrnent of State

9. Eiection Campaign Financing

Trust Fund Contribution,

3500 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTSD 3 oelete TILE O change [ Addition
HAME ARMINGTON, WILLIAM S, NAME

staeet Aookess | 2253 INDUSTRIAL BLVD. STREET ADDRESS

orv-st-ze | SARASOTA FL CITY-ST-2P

TMLE v [ pelete TITiE [ Change [ Addition
NAME ARMINGTON, GARY $. NAME

sTReeT aporess | 2263 INDUSTRIAL BLVD. STREET ADDRESS

erv-sT-zp | SARASOTA FL . B 51231 A RO A i

TITLE [ Delste TILE [ change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-7IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP GITY-ST-7IP

Tme O] Delete F e [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . 27 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), 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 carporation or the receiver or trustee empowered to exscute 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 attachmem with an address, with all other like empowered

SIGNATURE:! Nusichdzins QECMJ ) Q—M/Méwx/ 9§03

SIGNATURE AND TYFED QR PRINT)

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  6¥I0LI0

CR2E034 (4/03)



