-
| Aug 08,2002 8:00 am
2002 UNIFORM BUSINESS REPOE{(UBH) Secretary of State

DOCUMENT P01 0001 08309 = 07-30-2002 90383 004 ***550.00

1. Entity Name .

BOSS BOATS, INC.

Principal Place of Business . Maifing Address .

2210 ISLE OF PINES AVENUE 210 ISLE OF PINES AVENUE 41042
FORT WYERS FL 33305 FORT MYERS FL 33905 -

~ R

2, Principal Place of Business 3. Mailing Address
7908 Zjastak cf | 9900 Zita gfwle X
Sulte, Apt. #, etc. Slllite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ,:( 4. Number Appiied For
Lt My Fl- L y2 kS S—"“] ,.( -4 ‘/3‘_ ’7 Not Applicable
Zip : Country Zip - Country " . $875 Additional
]3 a; 7 G ?zq,\’ ‘S B 8. Certificate of Status Desired [} Fes Roquired
~ fimie S8, -Nams and Address of Current Registered Agent ——— -+ =——==—-[="=3—s —==-=7 "Namp and Address of Now Registered Agent N i
e T B = - Name— ™ — - = el i T T S i, it i s et N e e
H. NOLTE MCCARTHY Stregt Address (P.O. Box Number is Not Acceptable)
2210 ISLE OF PINES AVENUE
FORT MYERS FL 33905
City R FL I Zip Code
B. The above named entity submizs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligation;gz’sW . .
o 72 = P/ ae/o0r
Wo.wmummmdmninwodmlm it W . {NOTE: Registerad Agant rignate requimd when reinstating) DATE
+8. This comporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 0. Eloct T -
Tax filing requirament and elects o do sa, After September 13, 2002 Fee will be $750.00 o fn‘ﬁ'ﬁﬂ,?;gf,:'.?gu.xmmg O wsioomhgzsﬁe
{Ses crileria on back) () Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME [} O oetese J crange ] Addition | &
NAME H. NGLTE MCCARTHY ¥
smweET poress [ 2210 ISLE OF PINES AVENUE ga
omv-s1-z¢ | FORT MYERS FL 33005 . i
TIME D [ Deieta O Change [ Addition 5
NAME SKROSS, RONALD
STREET ADDRESS | 30108 CARMEL BAY
cmv-s1-2¢ | GEORGETOWN TX 78628
TME 1 Detete [ ) . Ochege [ Addition
. -;NAME_ S e e A T e i mn Bl e e R ta e R T T e e e T i i b - g e e e =L -—
STREET ADDRESS
CRY-ST-2IP
ne O Detete [Jchange [ Addition :
NAME - NAME i
STREET ADDRESS STREET ADDRESS '
CITY-57- 709 X CIY-S7-2p
e O peete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 51-2p
TILE O petess {JChange  [7] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t0 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saciion 115.07 3){i). Florida Statutes. | further cerlify thai (he information

indicated on this repont or supplemental reporl is true and accurate and that my signalure shall have the same lagal effect as If made under oath: that | am an officer or director
Lrusldeg emm‘lh eﬁi 10 execute this repog as required bry Chaptaer 607, Florida Statules; and that my nama appears In Block 11 or Block 12 i
ah address, wilh all gtha o gmpowered, *

; ZECUIRE et P rcton

Dats Daytene Phone ¢

of the corporation or the receivar o
changed, or on an attachment wi

SIGNATURE:




