FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000086309 ecretary of State
04-30-2003 90058 015 ***150.00

1. Entity Name

ANDY'S FIBERGLASS BOAT REPAIR, INC,

THE

Principat Place of Business Mailing Address -
12001 LS. 41 SOUTH 12001 US. 41 SOUTH tuktueg
GIBSONTON FL 33534 GIBSONTON FL 33534

TN ROE AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3215671 Not Applicabie
Zi t Zi c t iti
ip Courtry P ey | 5. Centilicate of Status Desired . [ ?g'ggq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HRIVNAK, KAREN E
12001 U.S. 418T SOUTH

Streel Address (P.0. Box Number is Not Acceptable)

GIBSONTON FL 33534

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) L .
h 9. Election C i
After May 1, 2003 Fee will be $550.00 Elocton Campelgn Fenes f&gﬂo"%fe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TINLE [ change [ Addition
NAME HRIVNAK, ANDREW J - — = _NAME -
streeT aooress | 6115 ADAMS ST STREET ADDRESS
CITY-ST-2IP GIBSONTON FL CITY-ST- 2P
TME v 3 Detete TITLE (Rl Change [ Addition
NAME MESSER, TERESA NAME -
steeT aporess | 1027 PENEAPPLE AVENUE, N.E. STREET ADDRESS | 4f 2 Humbert 5+ NE
orv-szp | PALM BAY FL ) _ CITY-ST-21P balm Bauy FL 3290 -7
TLE ST [ Deete e L ) T [ohange (] Addition
HAME HRIVNAK, KAREN E NAME
streer anoress | 6115 ADAMS ST. STREET ADDRESS
CITY-$T-2IP GIBSONTON FL CITY-§T-21P
TTLE 7 oelets THLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-71P CITY-ST. 2P
TITLE (3 Delete TITLE - (O change (] Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 2P GITY-ST-2P
TLE ' 1 Defete NLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or directer
of the ¢orporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

changed. or on an attachment yAth an address, with all other ke, empowered.
| SIGNATURE: Was b F?%W ?{éfé3 I3 677/3 /5]

/ 7GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phona #

%

CR2E034 (10/02)



