2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009030

1. Edtity NameI

BOBBY'S MARINE REPAIR AND BOAT SALES INC.

Principat Place of Business

1280 BLANDING BVD
ORANGE PARK FL 32065
us

Mailing Address

1260 BLANDING BLVD
ORANGE PARK FL 32085
us

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20337 031 ***150.00

%

(064 Blavd, vy Blvdd. 106y Biandirvg BL .

Suilte, Apt. # etc, Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Applied For
OrAnGe /'A-id F G- OrBng ¢ Par Y, Fi. 593163757 Not Applicable

Z Counir Zi Countr i

3‘3 s S u's }; 3 ith S uu;Ay 5. Certificate of Status Desired ] ?i'ggqﬁrded&“o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, BOBBY L

1216 CiIMMARON

ORANGE PARK FL 32065

PR

Street Address (P.O. Box Number is Mot Accepiatie)

City

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 Florida.

SIGNATURE

Bigrature, tyaed of printed rare of -pgisTEed agont anc

wlefapplicalle.

[WOTE: Tegistersd Agent sig atume racuired whoa renstat —qr

SATE

9. This corporation iz eligible to satisty its Intangible
Tax filing reguirement and elects to do sc.

FILE MOWIE FEE 13 5150
Afer MAY 1, 2001 Fee will be

00

$550.00

10. Election Campaign Financing

$5.00 May Be

N ; - Trust Fund Contribution. Added 10 Fees
(Sce criteria on back) U Male Check Pavabie to Departmeni of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PT [ Deiete TILE [ Change [ Acdition g

" " =
v FRANKLIN, BOBBY L. i S
STHEETADDRESS | 1216 CIMMARON DR STREET ADDRESS §
CiTY-5T-71P CITY-ST-2F

ORANGE PARK FL |8

TITLE VS [ Delete TITLE ] Crange [ Addtion %
N FRANKLIN, JANET S. e
STREET ADDRESS 1216 ClMMAHON DR STREET ADDRESS
CITY-5T 4P ORANGE PARK FL CiTY-57-212
TiTLE 7 Delete TITLE [ Charge [ Adcition
HAME MANE

STREET AGDRESS STREET ADDRZSS
CITY-S7. 2P CIY-ST-2IP
TITLE ] vaiete TITLE [I Change [ Addition
MAME NAVE
STREET ACDRESS STREET ADCRESS
CITY-§7-71P CITY-ST-7P
TILE ] telee I {1 Crange ] Additicn
HAME HAME
SIRZET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TILE {7 Delete TTLE [ change [ Addition
NAME HAME
STREFT ANOSESS STRFE™ ADDRESS
CITY-ST-4P SITY-ST-21P

13. | hereby cerlify that the information suppiied with tais fiing does not gualily far the oxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a2nd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or tfrustee ampowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empoweared,

A . Frarbdin J AT

. Fanpk i p

#-aY.010 GOY-276-258 8

1&iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cize Doay

time Fhone #




