FILED

‘2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC DOCKS, INC.

P02000068485

Secretary of State

03-28-2003 90086 004 ***150.00

Principal Place of Business
410 CRANGE AVENUE
UMATILLA FL 32784

Mailing Address
410 ORANGE AVENUE
UMATILLA FL 32784

2. Principal Place of Business

§lY Tree

3. Mailing Address

S

7—I"~e_'-.e.. RJ

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

4. FEI Number ~

City & State ity & State s Applied For
Astor AL Aster F/ OY-36%Feo 2 Not Applicable
323_ 102 ?‘I::fk - 325 I b y Countrykt 5. Cerlificate of Status Desired O geae ggq 3?;15['0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOLTON, DUANE A
410 ORANGE AVENUE
UMATILLA FL 32784

My g e A Be o

Street Addrass (P.0. Box Number is Not Acceptable)

Se2tY Tre- RJ

Astor FL |&7702_

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations p /4 ; ‘ ;ﬂ, / //; /0 3

e@mmed agent,
4 DATE

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

FILE NOWH_! ZFEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4, Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ADelete TILE %D &I Change (] Addition
v BOLTON, DUANE A A wane A Belte
waereer anoress | 410 ORANGE AVENUE STREETADDRESS | S (o8 ¥ Trea o
cmv-st-2p | UMATILLA FL 32784 av-si-e | g ter [~) Talo2_
TNLE VD o " Delete TITLE [J Change  [] Addition
Nawe FOX, MILDRED A NAME ‘ -
staeeT anoress | 36227 E ELDORADO LK DR. STREET ADDRESS
CITY-3T-2IF EUSTIS FL 32736 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
L NAME - -~ T rran s Ve R e i T T e | S NAME ~ - 22 e — e S B e e e~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
MLe 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin

doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
e ES S 7
SIGNATURE: /’44‘_,\4 Zo b, @WMMF%E

35275926 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ I//o?

Date Daytima Phona #

CR2E034 (10/02)



