2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000000917 A gcggﬁazrgzogfsé?z?tg "

1. Entity Name

BILLBOATS, INC. 04-09-2002 91189 049 ***150.00
Principal Place of Business Mailing Address

154 PELICAN REEF DR 154 PELICAN REEF DR

ST AUGLISTINE FL 32080 ST AUGUSTINE FL 32080

AN AR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State [4-FEL ber.e —————- - - . |Applied For
. - 3 72} 239 * INot Applicable
Zi ount Zi Count : i
° Counlry P ouniry 5. Certificate of Status Cesired ﬁ $8.75 Addrtlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T e - - et -Name = -+ ..+ - = e e e o
THOMP.SON’ WILLIAM D Street Address (P.C. Box Number is Not Acceptable)
154 PELICAN REEF DR
ST AUGUSTINE FL 32080
) City FL Zip Code

8. The abo:\‘/_e named entity submits this statemen’ " the - 110~ & of changing its registered office or registered agent, or both, in the State of Florida,

- PN * - ~
SIGNATURE _ "—g'-; T e n B wn s el
Simertitn., yped or printed name of registEreu 'agent and title if argablé. TNOTE: Registered Agent signature required when reinglating) DATE
9. This corporationis etigible 10°satigly its fhtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
" Tax fiing requirement and.elects to do s0. / After May 1, 2002 Fee will be $550.00 ol P O rera May Be
fis fteri back: LRl T rust Fund Contribution. ded to Fees
{ (See criteria on backi T Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TILE PES 10T 1 Change ﬂ Addition
NAME HAE WA D . THOMPSOND
STREET ADDRESS SRETADORESS | K S PEUcAL? Beed DL
ar-57-2 irsr | ST.AvevsnE - %2080
TME . O peete TITLE VitE-Plus DeEMT Y (] Change ] Addition
NAME C NAME LMD A D, THEMPSOIL
STREET ADDRESS sieeraooress | 164 Petic dnd R O
CITY-ST-2IP . oY-ST-2P |l
TITLE _ o _, Opeeie e _ | SECLETARY / uner__ . ] Change  [X) Addition
NAME ' T ' d [ e LAveA B Tuembsoro
STREET ADDRESS SIRETADORESS | {54 Pevc A’ el O
CiTY-ST-2IP CY-§F-2IP ST, Bw)
TITLE O Delsie TITLE [[]Change  [T] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeni with an address, with all other like,emewered.

SIGNATURE:

|

N

CR2E034 (9/01)

™~ .

.



