2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 29061 Abr 18. 2000 8:00
1. Entity Name l' 9 . am
SUNSHINE BOATS OF TALLAHASSEE, INC. ecretary of State
04-18-2000 90222 030 ***150.00
Principal Place of Business Mailing Address
3464 GARBER DRIVE 3452 GARBER DR.
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303-1114
us us
F e RS (R ATE AERA
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2976569 Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desired [ §3'75 Additional
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T [T Name™ : = — d
NEAL' WILLIAM H. J Street Address (P.O. Box Number is Not Acceptable)
1319 STONE RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If 2pplicabie (NOTE: Registered Agent signature reguired when reinstatng) DATE
b oo woigbe sty s o [ FLENOWI FEE S $15000 | 1. gocknCamsgn s $5,00 oo
g re - ’ " Trust Fund Contribution. [} Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete TITLE O change [ Addition
NAME NEAL, WILLIAM H., JR. NAME
streeT aporess | 1319 STONE ROAD STREET ADDRESS
orv-st-2P | TALLAHASSEE FL CITY-$T-2IF
TILE (] Delets TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 oelete TITLE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDAESS : STREET ADDRESS
CIry-$T-21P CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida 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 corporaticn or the receiver or ce emppwered graquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsg

.,I'———/ f e, ) e e f A i ]
/%'Z%, =72 A RED W liam H. Neal Je  H-1[-00  950-574- 4345

ING CFFICER OR DIRECTOR Dale Daytime Phone #

tor oad

CR2E034 (9/99)



