FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aél 27{ 20031,88-?(][ am
ccreiary o ate
DOCUMENT #
1. Entity Name P020001 1 7505 08-27-2003 90083 001 ***550.00
REDFISH YACHT BROKERS, INC.
Principal Place of Business Malling Address
911 TAYLOR ROAD 911 TAYLOR ROAD
PUNTA GORDA FL 33950 . PUNTA GORDA FL 33850
S S IR AR
Suite, Apt. # elc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3~ 0%90 %45~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Sg:ciiﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

J . e - - ————

{

B - Namgz= . —~ .. . - R s e -

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE

Street Address (PQ. Box Number is Not Acceptable)

. ENGLEWOOD FL 34223

B : City FL Zip Code

r 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.

SIGNATURE
Signature, typed or printed name of jagistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 ) N . )
After September 10, 2003 Fee?vsill be $750.00 S ?ec“c'” Campaign Financing $5.00 May Be
rust Fund Contribution. d Added to Fees
Make Check Payable ta Florida Depariment of State -
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME STIMISON, THOMAS J NAME
street aooress | P.QO. BOX 3460 "B STREET ADDRESS
crv-st-ze | PLACIDA FL 33946 CITY-S7-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o Ol oglete  __ @ TME. ) - [Ochange [ Addition
NAME o WME . '
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CIry-ST-21P
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 oelete “f nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accura that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ®Br like empowered.

SIGNATURE:  REQUIRED il (99157 9wag

SIGNRTURE AWVPE# olwmn-rEW OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AY 2185010

CR2E034 (4/03)



