2002 UNIFORM BUSINESS REPORT (UBR) Mar 2,;‘1216%9 $:00 am
- ’ .
DOCUMENT #  P94000063770 Secretary of State
DOCKSIDE OUTBOARD SERVICE, INC. ' 03-27-2002 90025 047 ***150.00
Principal Place of Business Mailing Address
. 29549 FLYING CLOUD AVE 29549 FLYING CLOUD AVE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
i . A AT A
2, Principal Place of Business 3. Mailing Address I” ”l ||
Sujte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0516692 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O gi'ggqg:j:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHSK'NE’ LARRY R o S ‘ “Str;et Addressv(P.O_‘-B-—o;-;;r;l;;rkis; Not Ac-cep-tal::l;)w. : -
AT 5BOX 8
BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or primted name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE I&l‘: $150.00 10, Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe!;s
{See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TITLE [ Change [ Addition
NAME HIBBERD, CHRISTOPHER G HAME
sTreet anoress | 29548 FLYING CLOUD AVE | sTReET AnDRESS
crv-st-zP |- BIG PINE KEY FL CITY-ST-27IP
TITLE ™ Delete H TmE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME ) NAME
SWREETADDRESS | T T TR st e memee— L STREET ADDRESS === = om + e i
CITY-5T-7IP | urv-stzp ' DR -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE I Detete TME [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveracirustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachs ¥ addg h all.s ;

A
SIGNATURE: v-v.«Cmam‘sF@_#mgb 2’f'f'°7-éos') 872 - 984

\—'STENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

2aLn

o

CR2E034 (9/01)



