2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P94000038417 ecretary of State
1. Entity Name 04-14-2003 90404 004 ***150.00
CANAVERAL CUSTOM BOATS, INC.
Principal Place of Business Mziling Address
770 MULLET RD 770 MULLET RD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3246625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 A.ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. 'Name and Address of New Registered Agent:- - ~ =-
Name M g .
SMITH, ALLAN J ark, 6. Smm

770 MULLET HOAD l_,.,j,_;.'.-, _ Street?jﬁeaﬁ (ii. ETTﬁgr isﬁﬁcfeptable)

CAPE CANAVERAL FL 32920

City Ca-ﬂ(_ Cano veral FL Zi%ZO

urpose of changing its registered office or re@stered agent, or both, in the State of Florida. | am familiar with, and accept

4-9-03

8. The above named entity submits this statement for t

Y the obigat'o?ff%
SIGNATURE

CR2E034 (10/02)

Sigridture, typed or printed name of registered agent and title # applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00 L . L .
: ; 9. Election C F
s After May 1,2003 Fee will be $550.00 e o o foanen 1y 300 My 2o
Make Check Payable to Florida Department of State
10, ’ QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Vice Prisioent . Doclang: [ Adalion
NAME SMITH, ALLAN J NAME Auvan 3. Seyvie
streeT anoress | 770 MULLET ROAD streeT aooRess | 11D Mw e b Kl
cov-st-zp | CAPE CANAVERAL FL 32920 ov-stzr | Chpe Contmanl FL BZA20
TITLE [ Delete HILE Pu's,'aw [J Change Ij’ﬂmion
NAME NAME MOV B, Smith
STREET ADDRESS L, —— e e o . STREET ADBRESS | }"}O Alied 2ot R .
CITY-ST-2P ' CITY-ST-21P
Cage Canaveral “ 3724z _
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-ZiP
TIMLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP : CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if mads under cath; that | am an officer or director
of the carperalion or the regeiver or trustee empowered to exacute 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 attachfhent with an gedress, with all cther like em ered.

B

SIGNATURE: DAl AT ) ) L/—“Efoa,._,;_,_ﬁ;éa(;?;&%;iﬁg

SIGNATURE AND IYPER OR PRINTED HAME OF OR DIRECTOR™ Data Daytime Phone #



