2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 64288

1. Entity Name

TEDDER BOAT RAMP SYSTEMS, INC.

Principal Place of Business

P.0. BOX 1461

OCALA FL 32678

Mailing Address

P.0. BOX 146t
QCALA FL 32678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30165 009 ***150.00

(LT

DO NOT WRITE N THIS SPACE

IEEHY

City & State City & State 4, FEI Number 59.3004266 Applied For
Not Applicable
- - " —
P Country e Country 5. Certficate of Stalus Desied [ $9-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e mr o e — Name o Trm et R
TEDDEH’ DALL G. Strest AddressE(IP.O. Box Number is Not Acceptable}
10617 SE 51ST COURT 0950 SE CR 42
BELLEVIEW FL 32620
Cit . ip, Co
%ummerf ield FL ziﬁﬁlgi
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title i applicabla. {NOTE: Registered Agent signalure required when rain§talwng) DATE
) R o . "
8. This carporation is eligible to salisty its Intangible FILFA;\IOV:{:.. FFEE IE‘;“$;5D£500 . 10. Election Campaign Financing $5.00 May e
Tax flllr!g rgqmrement and elects t0 do so0. Atter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R EF2 ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TMLE PV [ Detete TLE O Change [ Adaiion | S
NAME TEDDER, RANDALL G. NAME =]
STREET ADDRESS | 10617 S.E. 51ST COURT STREET ADDRESS . 3
CITY-ST-2IP BELLEVIEW FL 32620 CITY-ST-2iP bt
[}
TITLE ST [ Delets TLE D Change [ Addition EC)
NAME TEDDER, MYRA L. NAME
sTREET ADORESS | 10617 S.E. 51ST COURT STREET ADDRESS '
CITY-ST-21P BELLEVIEW FL 32620 CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME 1. — e NAME - o i o —_
STREET ADDRESS - ) TR STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE e O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2i7
TTLE O Delete TITLE Y Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an atiaghment with an

ith all cther like empowered.

Myra L. Tedder,

Sec.Treas.

4/9/01 (352) 245-8559

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmg Phone #

0419711



