FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P95000003138
1. Entity Name 01-29-2003 20140 018 ***150.00
G & S BOATWORKS, INC.
Principal Place of Business Mailing Address
420C SOUTHERN BLYD 420C SOUTHERN BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “"“"‘ "I ‘lm m” "m "w m" "mm" ”m "I"”mm”"'
Suite, Ant. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
65-0550503 Net Appilicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addréssof Current Registered Agent™-~— - - =T e~ s F.-Name and Address of New Registered Agent— s = -
: Name
SCHURTER’ GEOHGE s Street Address (P.O. Box Number is Not Acceptable)
420C SOUTHERN BLVD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TruslIFund Co?\[r?buﬂ:)n. o il fr?dIB(ZRON;aEiSB ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change  [] Addition
NAME SCHURTER, GEORGE § NAME
sTReeT ADORess (420G SOUTHERN BLVD STREET ADDRESS
crv-st-zr [WEST PALM BEACH FL 33405 CITY-ST-ZIP
TITLE STD 3 Delete TITLE Ol change [ Addition
NAME SCHURTER, KATHY L NAME
STREET ADDRESS {4200 SOUTHERN BLVD STREET ADDRESS
orv-s1-2¢ |WEST PALM BEACH FL 33405 CITy-§T-2IP
me ] L = . Ooostere JME L . ... Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE ) Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME U NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac’l?pmth an address, with ail other like empowered.
SIGNATURE: _Mﬂg% M/ﬁl AR Sl | '37'-03 JZ’@? 3952

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytima Phona #

W

CR2E034 (10/02)



