2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000098746 May 01, 2001 8:00 am

1. Enlity Mame

SUN STATE BOATWORKS, INC. Secretary of State

05-01-2001 90124 034 ***150.00

Principal Place of Business Maiting Address
8550 MARINA POINTE VILLAGE COURT #3068 8550 MARINA POINTE VILLAGE COURT #308
TAMPA Fl. 33635 TAMPA FL 33635
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Suite, Apt. #, ete. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
ity & 3 ity ate FEI Number Applied For
M vy FL. h/? Leeser, AL G- S Nt Apptoats
Cduptr . Count iti
3 4 . f yf 5. Certificate of Status Desired O $8.75 Additional
Y N /f .,L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, HAROLD O JR.
Street Address (P.O. Box Number is Mot Acceptable)
6550 MARINA POINTE VILLAGE COURT #308
TAMPA FL 33635
City it Zin Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida, i
|
SIGNATURE
Sigrature. typed of printed name of registe-cd agent and title if applicable (NOTE: Registerec Agent s gnature reguired wien teinstaiing) TATE
s ion is eligi isfyv i i = NOWI FEE IS 815
8. This corporation s eligible to satisty iLs Intangible FilLE NOWII! FEE S SlloU.OD 10. Election Campaign Francing $5.00 May 8o
Tax filing reguirement and eiects to do so. After MAY 1, 2601 Fes will be §550.00 i ¥
'3 16 . A . Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Deparimeni of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MI1LE [J Change  [J Adetien
NAME COX, ROBERT L NAME
streer apoRess | 6550 MARINA POINTE VILLAGE COURT #308 STREET ADDHESS
CITY-8T-ZIP TAMPA FL 33635 CITY-8T-2IP
ThiLe VSTD [ Dekete TMmLE (Jchange [ Adevien
NAME MCDONALD, HAROLD O JR. NANE
sTReeT aoosiess | 6550 MARINA POINTE VILLAGE COURT #308 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-5T-71P
TLE O] alete TMLE [Jcharge [ Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
GIry-Si-21p CITY-ST-2IF
TLE O belets TMLE [ Crangs T Acditan
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O oelete TUILE ] Ciange [ Additiare
N&ME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TTIE [ Delete TIILE [ Change [ Acdition
MARE HAME
STREET ADDRTSS STREZT ADDRESS
CITY-ST-2IP CITY-ST- 1P
13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(0), Florida Statutes. 1further certify that the information.
indicated on this report or supplemental repoertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporanon or the regejver gr lrustee empW 1 execute this report gs required by Chapter 807, Fiorida Statutes: and that my name apoears in Block 11 or Block 17 i
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SNATURE AND TYPED on PHINTED NAWIE OF SIGNING oqﬁcz?:n DIRECTOR / /  Duc :

CR2E034 (10/00)



