I-

FILED

IR 4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021, g tO? am
ccreiary o atc
DOCUMENT #  PO1000053056
1. Entity Mame 04-11-2002 90014 018 ***150.00
LAKE & BAY BOATS, INC.
Principa! Place of Business Mailing Address
501 NORTH EUCALYPTUS STREET 501 NOATH EUCALYPTUS STREET
SEBRING FL 33870 ' SEBRING FL 33870
e S AT R G WA
Suile, Apt. #, etc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
= O\ - 3 (\ ’;\ O o\ (D "\ Nol Applicable
B L P e |ty ) s Cenifcate of Status Desired - < [] - ?g-gfq&‘gm'-
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
WHITAKER, DARN T Rl S e e
N Street Address (P.0. Box Number is Not Acceptable)
501 NORTH-EUCALYPTUS STREET
SEBRING FL 33870 , L
' " City FL Zip Cod;e._ 1
8. Tha above nemed entity submits this statement for the purpose of_changiﬁg its registared office or registered agent, or both, ‘in the Stais of Fron'da.' ’
SIGNATURE M/ MQ( D - e - Do
Patur, yped of printod Tiomg, ol tegistered agent and bts i ap . \ﬁqz:nqmmmsmmmmmmg) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. .ﬁ zfmFm%agg:Ir?; mFii::nclng fdsd?:iomh;w Be
" (See criteria on back) ] Make Check Payable to Dopartment of Stete ' ed fo Foss .
11, OFFICERS AND DIRECTORS HIEES ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE D O Delete e - Ocrange [ Addition | 5
NAME WHITAKER, DARIN NAME &
srreeT apoRess | 1130 U.S. 27 NORTH STREET ADDRESS §
or-stze | LAKE PLACID FL 33870 CrTy-§T-28 g
TIE D O Detetn it Dcrange ] Addilion |
NAME GOSE, MARK E NAME
smeeT aboress | 503 NORTH EUCALYPTUS STREET STREET ADDRESS
(-tirv-s1-ar |- SEBRING-FL-33870——— ———— - CITY- ST APt — et - e e = -
TE D O etete TITLE D Change [ Addition
wve | JOHNSON, D. CRAIG HAME
TSTREET AODRESS | "211° S RIDGEWOOD DRVE ———=——==s === = STREET ADDRESS - [=—==~—=—= = S — == = =
CITY-5T-2F SEBRING FL 33870 CITY-ST-3°
TMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ¢rry-st-zp
TMLE £ derete I wne [dchange [ Addition
MAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§T- 27 CITY-5T-2ZP
e O Delete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CmY-S1-21p

13. | heraby certi

SIGNATURE:

' that the iniormation supglied with this ﬁ\ing
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowerad to
changed, or on an attachment with an address, with all other like empowerad,

does not cuallly for the exemption stated in Section 1 19.07f3)(i). Florida Stalutes. | further cenify that the infermation
accurate and that my signature shall have the same legal e
exscuta this report as required by Chapter 607, Florida Statutes; and that my name appaarg in Black 11 or Block 12 if

fect as if made under oath; thal | am an oflicer or director

Fe > - TS~ Sayg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

'3\\’!-4.9 \VP =
Dar

Cuytis Priore #




