FILED
UNIFORM BUSINESS REPORT (uan)

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P02000063320 09-04-2003 90064 039 ***150.00
TRIBAL BOAT WORKS, INC. Q
Principal Place of Business Mailing Address
123 N SHORE TERR 123 N SHORE TERR
PUNTA GORDA FL 33960 PUNTA GORDA FL 33380
2. Principal Piace of BUsiess 3. Maling Acdress |II|NI|”|I “”I "I’l ||||| Ilm III" ||H| ||‘|I mll ”“I ”IH "“ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Llﬁz_—-— [54 e 7 Not Applicable
Zp Country zZip Couniry 5. Certificate of Status Desired d $3 75 Additional
. e B Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHRENS, WILLIAM H Street Address (P.0. Box Number is Not Acceptable)
123 N SHORE TERR
PUNTA GORDA FL 33980
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and it if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
‘ FILE NOWI! FEE IS $550.00 —— _ o
B 9. Election Campaign Finangcin
Ater Sepamber 10, 200 Fe wihe S750.00 i Comin ko $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 Delete TIME [change [ Addition
NAME AHRENS, MARVIN R NAME
staeer anoress | 731 CONRIED DR NE STREET ADDRESS
orv-stze | PORT CHARLOTTE FL 33952 CTY-5T-2°
TITLE D ) O pelete Tme [ Change [ Acdition
NAME AHRENS, WILLIAM H NAME
streer aooress | 123 N SHORE TERR STREET ADGRESS
orv-sizp | PUNTA GORDA FL 33980 oyt | .- o
TME D O delete o, § TTE |1V6hange [0 Addition
e MARTIN, GEORGEP  Le— . ~ e MNALTIN  (lops e 7
streer anoiess | 3773 PEACE RIVER DR o/ }\‘/Egr STREET ADDRESS ~
GITY-57-ZIP PUNTA GORDA FL 33950 CY-ST-2P
TITLE [ pelete TITEE [JChange  {] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
BITY-S1-20P CITY-ST-2IP
TITLE . [ Delete TITLE [JcChange [ Addition
NEME NAME
STREET ADDRTSS STREET ADORESS
CITY-ST-27 Cny-§7-2Ip )
TLE 3 selete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this flIlndq does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 or director
of the corporation ar the receiver or trustee ampowearad to exacUte this réport as réquired by Bhapter 807, Florita Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Dby #L a5 RERY A ? Z5-05%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Cate Daytime Fhone 4

v 0068ELD

CR2EQ034 (4/03)
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