FILED

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR) é’cﬂ Eazoogfss.g?t é‘m
DOCUMENT # P01000048822 ry ot >
1. Entity Name 04-21-2003 90299 021 ***150.00
ROLAND MARTIN BOATING CENTER, INC.
Principal Place of Business Mailing Address
CLEWISTON EL-33440—~— CLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address H"um “l "m ”m"m "””Im "”“"I’ m'mm "m “ll '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 101455 Not Applicable
i 1 Zi Cau iti
Zip Country . P atry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
, MELAN SQ. - ) e -
MCGAHEE, ME IEAE Streel Address (P.O. Box Number is Not Acceplable)
417 WEST SUGARLAND HWY
CLEWISTON FL 33440
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. 1 am familiar with, and accept
the cbligaticns of registered agent.
« SIGNATURE
T Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signatura ragquited when rginsiating) DATE
S "
«3 FILE NOWIN FER IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be
B ) After May 1, 2003 Fe? wili be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS v 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delcte TILE O change  [J Addition
NAME GRIGGS, HARLAN J NAME
sweeT aporess | 602 EAST SUGARLAND HIGHWAY STREET ABDRESS
emi-st-zr | CLEWISTON FL 33440 n CITY-57-2IP
e D rres (et O Delete TLE WA Chage [ Addilen
HAE MARTIN, ROLAND NAME
STREET ADDRESS | 662 EAST-SHGARCAND HIGHWAY— seeta0oness | P, 8, i o x /?5/ 1
cry-st-zp | CLEWISTON FL 33440 CITY-ST-2P
TME O Detete F TITLE [ change T Addition
NAME NAME
STREET ADDRESS - - e STREET ADORESS |- - ~ -« -
CITY-ST-21P CiTy-ST-2IP
TILE O delete TiTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TMLE [ Delete TITLE Ol Change [ Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CImY-51-2IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 raceiver or truslee smpowared to fRecute this report asgiquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, ¢r on an attachment with an ad , alf ot Imﬁwered.
GNY ' A 2 !\—mQ m {'
SIGNATURE: ____SLIGNN X AL Um@» L prtw Y-14-03 963-028%001%
SIGNATURE AND TYPED OR PRINTED NKMSQF StANING DFFICER OR DIRECTOR Dals Daytime Phone # l
- T

AY 2920440

MR2FENR4 (10/02)



