FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000003760
. Entity Name 05-05-2003 90324 019 ***150.00
CAPTAIN JOHN BOAT COMPANY
Principal Place ¢f Business Mailing Address
P.O. BOX 276 P.0O. BOX 276
CORTEZ FL 32415 CORTEZ FL 32415
I N WA ET
Suite, Apt. #, etc. Suite, Apt. #, éle. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.0587589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Add'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Narne i . '
BELL, CALVIN E Street Add (P.O. Box Number is Not A table)
ree ress (P.C. Box Number is Not Acce 2
12203 45TH AVE. W. i
CORTEZ FL 34215
City FL Zip Code

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

SIGNATURE
) Signatura, typed or printed nams of registerad agent and title if applicable. (NCTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . N .
. N Il n
® After May 1,2003 Fee wil be $550.00 e o raarend 1y 3800 ay be
Make Check Payable to FEorlcia Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE E 4 2 O3 Gelate THLE O change [ Addition
NAME ELL, CALVIN E NAME
swrerT aporess GO0 124TH ST. WEST STREET ADDRESS
orv-stze  |CORTEZ FL 34215 SITY-ST.2P
TTLE 1 Dpetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Delete TIMLE [ change [ Addition-
- NAME — m e - I, NAME ) ° -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Dejete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ pelete TITLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P : CITY-ST-7IP
TITLE [ elete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

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

changed, or on an attachrment with an address, with all other like empowered.
QPS4 g P C [ q

SIGNATURE: %U.M:P_M 0 (a\vin E Ll 4 u,[og Q4 a4 1249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

ot

CR2E034 (10/02)

=1o] 24 -]



