FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 23,2003 8:00 am

DOCUMENT #  PO0000017637 ecretary of State

1. Enlity Name 04-23-2003 90294 007 ***150.00
BANDELIER BOATS, INC.

Principal Place of Business Mailing Address
460 BARBADOS WAY 460 BARBADOS WAY
NICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Apt. #, elc. Suite, Apt. 4, et. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3628534 Not Applicable
i 1 i Ci A it
Zp Country Zlp ouniry 5. Certificate of Status Desired [ ?8'75 Additional
A : : - - .= ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

v

JETER, JAMES H
460 BARBADOS WAY

Street Address (P.O. Box Number is Not Acceplabe)

NICEVILLE FL 32578

City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registered agant and tit'e if applicablz {NOTE: Registered Agent signature requirad when reinstating} . DATE
- FILE NOW!!1 FEE IS $150.00
9. Election C ign Fi i
T2 Afer My 1, 2000 Foe willbe 55000 o oo 1y $8.00 ey oo
Make Check Payable to Florida Departnient of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ' O Delete TITLE I Change [ Addition
NAME JETER, JAMES H HAME
sTREET ADDRESS | 460 BARBADOS WAY STREET ADDRESS
CITY-ST-ZP NICEVILLE FL 32578 CITY-ST-2IP
TITLE ST [ Dalete TIILE [ Change  {] Addition
NAME JETE R, DEBORAH K ' HAVE
STREET ADDRESS { 460 BARBADOS WAY STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CiTY-ST-2IP
THLE ) T | TUoslete Fowme 7T 0T [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP “f CTY-s-2p
TITLE [ pelete TITLE [ Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I° CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-ST-2IP
TITLE [ Dekte TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the mlormanon“
indicated on this repart or supplemental report is frue 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 corporation or the recelver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: sic/laTuhe %@UUF’GED 1§ Ao 03 (3%) 597 93¢,

SIGNATURE iﬁn ]YPED OR PRINTED NAM(?F SKGNING GFFICER OR DIRECTOR Datd Day!ffne Phone #

AV 0429900

CR2E034 (10/02)



