FILED

% g Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR’ 21 02-07-2003 90053 009 ***158.75
DOCUMENT # P02000123863 ek

1. Entity Name

B & L BOAT WORKS, INCORPORATED

Principal Place of Business Mailing Address
101 DORCHESTER ST 1011 DORCHESTER ST
PORT CHARLOTTE DL 33952 PORT CHARLOTTE DL 33962

e o NS

la oy 1. | YR80 Tnoniaens e

Sune Apt. #, etc. Suita, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
rty& St ity & Sta 4, FEI Number Applied For - |~
(‘i}\ar \O ;k m“*’ ’;f¥- (ol lb 'H(_/ F’a\_ |L| - I gggq()(_p ¢ . Not Applicable |-
%q 8 0 ) Coumry A 'Z|3p3q 2 0 co(j"ys A, 5. Certificate of Status Desired j Eeae';asq Sf:;“"m‘
6. Nams nnd Mdress of Current Registered Agent 7. Nama and Address of New Reglstered Agent
'- V—;: - R - e = T e ‘-“-————Naﬁ"a'h T T T e oA TP —— —~im -

BUSINESS FILINGS INCORPORATED Streat Address (P.O. Box Number ls Not Acceptable)

1000 WEST AVENUE

SUITE 1114 .

MIAMI BEACH FL 3139 ) City FL | 7P Coce

8_.The above narmed entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the oblnnatlons of registerad agent.

SIGNATURE

Signature, Iypadt of (imad nme of regizterad agant and utla d aoplicable, {NQTE: Registarad Agent signature required when reinstating} DATE
o Anmif N?V:;:’; ';EE 'ﬁ‘ﬂsg;;:m ‘ 9. Election Campaign Financing $5.00 May Be
‘ 3' or May ee W : . Trust Fund Contribution, O  AddedioFess

-Maks Chock Fayable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D Frecicle nt [ Detete mie Ve Fz’e Siolertz. O Change [P pdeition
NAME HUNT, BRIAN NAME St

sTReET aporess | 1071 DORCH’ESTEH ST STREET ADDRESS | 1O bor ches

o2 | PORT CHARLOTTE DL 33952 a5 | ek Qaclote, Cla 23952

NIE * 1 petete TLE Tl Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CITY-ST-ZIP o

LE _ ] (J Detete g N X [ Change [ Aduilion
NAME T 0 T=IE o ‘Miz‘”‘f"‘_ o A - — A :
STREET ADDRESS STREETADORESS | ) T "

CiTY-5T- 27 CITY-ST-2P :

ME O petete TME [J Change [} Addition
NAME NAME

STREET ADDRESS STAEEY ADDAESS

Cry-81-2IP CITY-ST-2P

TILE ' O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY-ST-ZP CITY-ST-21P

TITLE O Delete TTE [JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-ST-2IP

12. | hereby cartify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. I further certify that the infermation
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 oHicer or director
of tha corporation or the receiver or tustees epfowered to execyd this reporl op required by Chapler 607, Florida Statutes; and that my name appears in Bloc 10 or Btock 11 if
changed. or on an attachment dsa with all other liké

SIGNATURE: ___SIZ i URALAFARIED a?/éf/ — é;-,?’) 95//

INTED NAME OF smmnMrncen ‘OR DIRECTOR Daylima Prone #

CRZEQ34 (10/02)




