T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PQ3000087580 ecretary of State

1. Entily Name
K & D BOAT WORKS INC. 04-23-2002 90360 022 ***150.00
Principal Place of Business Mailing Address
8615 S HWY 301 8615 § HWY 301
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business i 3. Mailing Address ”""l" “I ‘ll ”I““ "I ||”| "I” I|m llm l""‘mll ||"| Im '"’
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3216250 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

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

i I " Name™ __ T ) o h

e Tehnson _Brion L,
JOHNSON, BRW},« Street Address (P.O. Box i\fumber is Not Acceptable)
11666 MONETTE R
RIVERVIEW FL 33569 865 S, Huwy. B0/

City . . Zip,Code
' £ Yer ) ew FL 333¢7

f changing its registered office ar registered agent, or both, in the State of Florida.

ubmits this staj@ment for the purp

i ,/_\MAALK NAFERN, d-Bpa

8. The above named enti

SIGNATURE
Sigﬂatu@ typed or printed name of registered agedand tille Tf'appl:‘cab\e. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g rgqurremem and elects o do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fesés
(See criteria on back) [ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Ghange [ Acdition
NAME JOHNSON, BRIAN K NAME
STREET ALDRESS | 11866 MONETTE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE (1 Detete TITLE [ Ghenge [ Addition
“ NAME > T w2 S - : " NAME ’ - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TILE O pelate TITLE Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2I CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustee empowgred fo execute this as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen,
SIGNATURE: _ /sl 3 (s A3.52 f/ﬁ/éﬂ’%ﬁsg
Date aytime Phone #

%" SIGNATURE AND TYPED OR PRINTED NA)

BLEEPH0 |

ds

CR2E034 (9/01)




