2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P4000063770 Mar 17, 2000 8:00 am

1. Entity Name

DOCKSIDE OUTBOARD SERVICE, INC. Secretary of State

03-17-2000 90067 014 ***150.00

Principal Place of Busingss Mailling Address
(220 RATTHEWA-ROAD— 22T EATIHEWS RO
BiG PINE KEY FL 33043 BIG PINE KEY FL 33043-5046
us us

|

RO

2. Principal Place of Buginess 3. Malling Address H““"I ”I m'
29549 HAyeng Cloug Ae | 2643 Flying Clud Ve

Suite, Apt. #, etc. Suite, Apt. #, ete.’ J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'1 65-0516692 Not Applicabie
Zi C ip it
ip ountry Zip Country 5. Ceriificate of Status Desred  []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
ERSKINE, LARRY R Street Address (P.O. Box Number is Not Acceptable)
RT 5 BOX 8
BIG PINE KEY FL 33043
!1 City FL Zip Code

8. The above named entity submits this statement for the pur;':ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnntsd name of registered agent and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
1
) T . . m
9. This corporatian is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [_] Addition
NAME HIBBERD, CHRISTOPHER G NAME .
STREET ADDRESS | 2ags MATTHEWS-ROAB- swesrmoeess | 24644 Flv 9 Cloud Ak
CITY-ST-ZIP BIG PINE KEY FL j CITY-ST-2P
TITLE ¢ [ Delets THLE [T change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
TITLE i O oelete  -- ~f Le e ) (Jchange  [C] Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TTLE 1 [ oslete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P ; CITY-57-ZIP
TILE I O elete TITLE O crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE | [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N -5Y- 2P i CHTY- ST-TP

13. | hereby certify that the infarmation supplied with this filin boes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; thal | am an officer or director

of the corporation or the receiver of ustee empowered 10 éxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 1214

.

changed, or on an attachment wit| FAreEs, with all other like empowered. {
ﬁ G- : . 3=

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #
|

VAo

Lol

Falel



