2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUmMENT # P94000093547

LOADMASTER ALUMINUM BOAT TRAILERS, INC.

Mailing Address
10t05 CEDAR RUN
TAMPA FL 33619

Principal Piace of Business
10105 CEDAR RUN
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90982 025 ***150.00

RGN N D

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3270749 , Not Applicable
Zi Count Zi ntr i m
i s P Country 5. Certificate of Staius Desired g $8'75 Addltlonal
- Fes Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
LIFSEY, J S PA. :
' Street Addrass (F.0. Box Number is Not Acceptable) I
324 SOUTH HYDE PARK AVE. #375 .
= TAMPA FL 33606-2340 .
- i
City ! FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistared Agent signatura required when reinstating)

! DATE
'

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees
1

ADDITIONS/CHANGES TO OFFICERS AND DIREC'I;ORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P [ pefete TIILE , [ charge  [] Addition
NAME WORTHY, BEN L NAME i

steeeT anpress | 10105 CEDAR RUN STREET ADDRESS ‘

orv-st-z¢ | TAMPA FL 33619 / OITY-87-21P f /
TITLE P et TITLE \YA ’I J S (I Change  [&Addition
" WORTHY, JAMES N we Ry ‘?am{\a Lo

streeT ancaess | 10105 CEDAR RUN STRECT ADDRESS ]0\08 (QLM_?-W\ !

CITY-ST-2P TAMPA FL 33819 CITY-ST-ZIP T \

T . o e, me _ | \EYO “-—"“’:.‘_ 7 | __Othae  OJAdditon
NAME : NAME . R

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZIP ;

TILE [ Gelate TILE i [l change [T} Addition
NAME NAME '

STHEET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-21P '

TIME O Delete TMLE ' O change [ Addision
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST- 2P i

TITLE O pelste TITLE ) [J Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS I -

CITY-ST-ZP OITY- ST-7IP )

12, | hereby cerlify thgf.|
indicated on this
of the corperation o the re
changed, or on an altach

SIGNATURE:

g does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath:jthat | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

élﬂm

%@ 1863,

SIGNATURE ANDTYPED OR PRINTED NAME OF s:amnr.; OFFICER OR qnscﬂm

foate 7 Daytima Phone #

[LESED- 1AV

w

CR2E034 (10/02)



