FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99899 '

1. Entity Name

FLORIDA WATERCRAFT, INC.

ecretary of State

04-04-2003 90074 029 ***150.00

Principa! Place of Business Mailing Address
177 NORTH CAUSEWAY 177 NOR TH CAUSEWAY
177 NORTH CAUSEWAY NEW SMYRNA BEACH FL 32159

NEW SMYRNA BEACH FL 32169 us
ingi i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
592012099 Not Applicable
i nit Zi i
ap Gountry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6 Name and Address of Current Raglstered Agent _7. Name and Address of New Registered Agent_
T T T T Narne
POOLE, SCOTT C. Street Address (P.O. Box Number is Not Acceptable)
529 CADAREDGE DR
0 City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Al v
v

SiIGNATURE
Signature, typed or printad name of fegistered agent and litk if applicable, (NOTE: Registered Agent signatura requited when reingtating) DATE
FILE NOW!! FEE IS $150,00 ! .
N 9. Elect ign Fi
A e 0 Sucter Compa P01 $5.00 oy oe
Make Check Payable to Flotlda Depariment of State '
10. . OFFICERS AND DIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE [ Change ] Addition
HAME POOLE, SCOTT.C. HAME
streeT ADDReSS | 529 CEDAREDGE DRIVE STREET ADDRESS
GITY-ST-7IP NEW SMYRNA BCH. FL GITY-57-21P
TME [ Delete TME _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE — Ts e s ST ey ,-W#———-‘E]'f)'eme—“‘—-ﬁ-.s- R BT B e S e v YT "’D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' . CITY-ST-2IP
TITLE [ pelete TLE (O Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP - CITY-$T-21P
TILE O pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-S8T-2IP

12. | hereby certity thatthe information supplied with th g.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 supplemeptal repori4§ true and axcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver gpfrustee efpowered to exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifi an adgifess, with all othef like empowered.

SIGNATURE: NPRESH  TRoor% | 7128 ‘// / [

YA Y Y s

685FL90

dd

CR2E034 (10/02)



