2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P93000009115 SER Secretary of State
1. Enfity Name 03-17-2003 90091 043 ***158.75
BENCHMARK BOATS, INC.
Principal Place of Business Mailing Address
5215 SE WILLIAMS WAY 5215 SE WILLIAMS WAY
STUART FL 34997 STUART FL 34897
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 90040 Not Applicable
Zip Country Zip Country . . $8_75 Additional
o o o . L 5. Certificate.of Status Desired . &1 Foe-Roquired~" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nameg
M0|R’ KIMBERLY M Street Address (P.O. Box Number is Nc:t Acceptable)
5215 SE WILLIAMS WAY o
STUART F1. 34997
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 Florida. | am famiiiar with, and accept
_ the-obligations of registered agent.

‘SIGNATURE
‘ Sigrjatur& typed or printad name of registered agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
"o 4 .. FILE NOWN! FEE IS $150.00
g ) 9. Election Campaign Financin
£ by 1,200 o wil o 5300 CostonCaoatn Foeng - $5.00 oy o
Make Check Payable to Florida Department of State o
0. ' CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] pelete TLE [ chenge (] Addition
NAME MOIR, KIMBERLY M NANE
streeT anoress | 5215 SE WILLIAMS WAY STREET ADDRESS
emv-st-zie | STUART FL 34997 CITY-ST-2IP
TMLE D ] Delete TMLE [ change [ Addition
NAME MOIR, JAMES B NAME
streeT aporess | 5215 SE WILLIAMS WAY STREET ADDRESS
crv-sr-ap | STUART FL 34997 cr-star | - - e .
TITLE 7 Delete TILE {7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE {7 Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O pelste TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE ) Delete TIMLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does 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 ig Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empojuered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, A4 ather like empowered.

SIGNATURE: CSH<E=ATREZ7: REQUIRED

SIGMATURE WED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phiong 4 .

[t T Y

AL

CR2E34 (10/02)



