=

—2600 UNIFORM BUSINESS REPORT (UBR) FILED

TR

CR2E034 (9/99)

MOTOH VESSEL LAUHA E' INC 02-02-2000 90001 032 ***150.00
Principal Place ot Business Mailing Address
£.0. BOX 09 P.0. BOX 309 {
HIGHLAND VIEW HIGHLAND VIEW
PORT ST. JOE FL 32457 PORT ST. JOE FL 32457-0305,! B 0 0 D 87 1 3
Suite, Apt. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. t . 59-3080221 Not Applicable
- 7 1 —
Zip Country P Country §. Caortificate of Status Desired d $8.75 Additional
Fee Required
- = 6.-Name and Address of Current Registered Agent.—~ <. - -]I.. _ __=. ._ _7. Name and Address of New Registered Agent
’ Name
RAFHELD' CARL E ST. Street Address (P.O. Box Number is Not Acceptable)
110 21ST STREET
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi o
: . tion Campaign Finangin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trjsct IFund Coatrigbution o O fci!.eod?t:hlg:)ésBe
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Detete TITLE D [ Change ] Addition
NAME RAFFIELD, CARL E SR. NAME EUGENE RAFFIELD
STREET ADDRESS | 110 21ST STREET STREET ADDRESS | CANAL, DRIVE - HIGHLAND VIEW
on-s-2e | PORT ST. JOE FL 32456 orvs-2p | pORT ST. JOF, FIORTDA 32456
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE = | - e e -7 [oélete - TME e e - = e - [ Change’ — [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-8T-21P
CTME I celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS |
GITY-57-2I1P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 corporation or the receivesgr trustee empawered to execute this rgpart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac j wwih all other jke empgivered.
AT Fan e Raged
SIGNATURE: ; £ TEUGENE RAFFIELD 01/18/00 (850) 229-8229
. — b RAMBEE SIgHING GFFICER OR DIRECTOR Date __Dayims Phona ¥ J




