2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \ F‘LE‘ ]/ﬂ ///é
BEN'S HITCHING POST CAMPGROUND, L.C. K ’
Principal Place of Business Mailing Address -G =83 'A”E
' GRETAR ORIDA
2440 NE 115TH AVE. 2440 NE 115TH AVE. Si_ '\SSLE \__
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34468 TALL AH
2. Principal Place of Business 3. Mailing Address H""I“ |||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ City & State - - --|—=~City & State - 4. FEl Number - _Appiied For
. ' 59-34536 10 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
§. Certificate of Status Desired ‘ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ' PATRICIA Street Address (P.C. Bex Number is Not Acceptable)
2440 NE 115TH AVE.
SILVER SPRINGS FL 34488
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.
SIGNATURE __
Signature. typed of printed narme of registerad agent and title if applicabla. _ (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADBITIONS / CHANGES
TITLE MEM O beleta TME [ Change [ Addition
HAME SCHULTZ, PATRICIA NAME SOOOnos S oSl B 9
smeer anoeess | 2440 NE 115TH AVE. STREET ADDRESS -01/1308---01010--0032
cv-st-ze | SILVER SPRINGS FL 34488 CIY-5T-2IP Fakkab, (0 sskekbl, 00
TIME MEM 1 Detete TMLE Ol change [ Addition
NAME SCHULTZ, LEROY SR. NAME
Ssmeersovress | 2440 NEASTHAVE.. - _§ e aooness
orv-sr-2¢ | SILVER SPRINGS FL 34488 oTY-ST-2P B
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-5T-2IP
TINE [ Delete TLE , O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ Detete 1 e [JChange £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-STEIIP CITY-5T-2P
MWE v, ] Delete TITLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP Ciy-81-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re: or lrustee empowered to &; te fhis report as required by Chapter 608, Florida Statutes.
e
gLy o l
SIGNATURE: AL, QM 9 20

SIGNATURE WNE'FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, lmwzﬂ OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

w7}

CR2E083 (11/00)
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
e s £ 1 ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION /4t Katherine Harris
REINSTATEMENT _ Secretary of State
) 8wt T DIVISION OF CORPORATIONS
DOCUMENT # F32467
1. Corporation Name

Apache Boats, Inc.

ontal ¥ -
TE o M
T ol —
il 2
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v G
ey o0
e R
A -
A R
G"’? -
) [t
-t K
2. Principal Office Address 3. Mailing Office Address >
15821 Chief Court 15821 Chief Court
Suite, Apt. #, etc, Suite, Apt. #, etc.
4, Date Incorporated or Qualified
2 To Do Business in Florida
City & State City & State 4/28/81
Ft. M FL 5. FEI Number | Applied For
| Ft- yers, Ft. Myers, FL 59-2171850 Not Applicable
Zip Country Zip Country 6 e
33912 USA 33912 USA CERTIFIGATE OF STATUS DESIRED [ 5?8
7. Name and Address of Current Registered Agent
Name
.
Mark McManus SO S e el =
Street Address (P.O. Box Number is Not Acceptable) - ey '}F T 2 -
o =240 --01004 -0
15821 Chief Court R 1EED 70 aenicdn 7T
Suite, Apt, #, Etc, - T
d City ' State | Zip Code
Ft. Myers FL [33912
= g
8. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5. &
&
Signature of i
Registered Agent _ Date 12-1-00 %
9. Names and Street Addresses of Each Officer and/or Director (Florid
+ Name of Street Address of Each . ‘
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PST Mark McManus 15821 Chief Court Ft. Myers, FL 33912
4
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on this application is true and accurate, a

10. | certify that 1 am an officer or director or the receiver or trusles empowered to execute this application as provided for in'chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
/ shall have thelsarpe legal effect as if made under oath.
SIGNATURE:/§ A /

e
. WWPWI NAMROF § W IRE
N

01-10-01 941-454-1114
Date

Daytime Phone # ,




