2003 FOR PROFIT CORPORATION

FILED 2
May 02, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

PgF}NUMENT# P02000045871

LIGHTNING MARINE CUSTOM BOATS, INC.

Secretary of State |

<
05-02-2003 90414 014 ***150.00

Mailing Address
4731 CENTRAL AVE

Principal Place of Business

4731 GENTRAL AVE
ST PETERSBURG FL 33713

ST PETERSBURG FL 33713

2. Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 04-3655511 Not Applicable
- - c -
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Add't'nna'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- Name T Tt :

TROUP, DAVID L
4731 CENTRAL AVE
ST PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

g
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistared Agent signature required when rainstating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e . D - O Delete TINLE [ Change [T Addition | &
HAME HEHENBERGER, JACK NAME S
streer-ApoRess | 7880 9TH AVE S STREET ADDRESS g
crv-st-z¢ - |ST PETERSBURG FL 33707 CITY-ST-2IP (é"
TITLE D [ Delete TITLE [ Change (3 Adeition %
NANE HEHENBERGER, STEWART HAME

streer ADDRESS 15801 24TH TERRACE N STREET ADDRESS

CITY-S1-2P ST PETERSBURG FL 33710 CITY-ST-21P

TITLE 1 Detete TITLE [J Change [ Addition
MAME - e s = L NAME e e I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-21P

TiTLE 7 Detete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and agcurateghd
of the corporation or the receiver,or trustee empo d tofxaculd ihig e,
changed, or on an attachment with an address, er e

SIGNATURE:

i A

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under ocath; that | am an officer or director
1t as required by Chapters07, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

j f’sl" s o //(’//e" iﬁl’# 27/03

&

Lo

i \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




