FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  LO7359 ecretary of State
1. Entity Namg 04-14-2003 90214 027 ***150.00
MOTOR VESSEL CAPTAIN BOB, INC.
Pringipal Place of Business Mailing Address
1624 GROUPER AVE PO BOX 308
PORT ST JOE fL 32456 PORT ST JOE FL 32456
I I KA ERR AR DRERRERAN
P.0. BOX 309
Suite. Apt. #. etc. Sulte. Apt. #, slc. " K] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apniied For
PORT ST. JOE, FLORIDA 99-3060247 et Apicabe
. Zp Country Zlp Couniry 5. Certificate of Status Desired Ol $8'75 A_dditional
32457 Fee Required
. 6. Name and Address of Current Registered Agent ... _ _ . . — . . 7._Name and Address of New Registered Agent
Name
RAFF!ELD' EUGENE Street Address (F.O. Box Number is Not Acceplable)
1624 GROUPER AVENUE
PORT ST JOE FL FL 32456
Cily FL | ZpCodeo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistared ageni and tile if applicable. (NOTE: Registared Agem signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00
. Election C aign Financi
After May 1, 2003 Fee wiil be $550.00 ? TrE:t“gunda(r:n;wtlr?;utig‘n b O ffd.eggoh!‘:ae};sa ®

Make Check Payable to Florida Department of State '

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e D o X Delete TILE I change [ Addition

NAME RAFFIELD, CARL EUGENE SR. NAME

stager aporess § CANAL ST HIGHLAND VIEW STREET ADDRESS

orv-s-ze | PORT ST JOE FL CITY-5T-2P

TILE N ) 3 Delete TLE [ Change ] Addition
wune - | RAFFIELD, EUGENE e

stheer aovkess | GANAL DRIVE HIGHLAND VIEW STREET ADDRESS

CITY-ST-71P PORT SAINT JOE FL 32456 CITY-$T-71P

TILE L R 1 Delete. e N 7 - _ [JChange [ Addiicn

NAME - ’ T T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TIMLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE ] pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ' "ot B STREET ADDRESS

GITY-ST-21P . ~ Nl ciTY-ST-21P

12, | hereby certify that the 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 supplemantal report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address,with gl other like empowered.

H@F Lif PR

SIGNATURE: = HECIUIR E FEUGENE RAFFIELD 01/31/03  (850) 229-8229

URE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 0190890

CR2ZE034 (10/02)



