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

UNIFORM BUSINESS REPORT (UBR

1. Entity Name : T 05-05-2003 920324 018 ***150.00
LADY DIANE BOAT COMPANY r
Principal Place of Businesg Mailing Address
P.0. BOX 276 P.0. BOX 276
CORTEZ FL 34215 CORTEZ FL 34215 .
2. Principal Flace of Businass 3. Mailing Address ' ’"“m Nl [llll |“H "H’ ||”| |||” ||“| Im””n ““I |“|\ “I‘ ’“l
Suite, Apt. #, etc. Suite. Apl. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 05 7 8 Applied For
92 2 Not Applicable
Zi Countr Zi Count iti
P ountty ? oumry 5. Certificate of Status Desired Ol $B'75 Pfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N o - Name . .. .=— - -~ -
BELL, CALVIN E Street Add (P.O. Box Number is Not A table}
ree ress (PO. Box Number is Not Acceptable
12203 45TH AVE. W.
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.
2
SIGNATURE
Signature, typed or printad name of registered agsnt and tle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥ * FILE NOWH! FEE IS $150.00 ) . . .
After May 1, 2003 Fee wil b 5550.00 BT oy 35,00 varee
Make Check Payable to Florida Department of State ’
10. . OFFICERS Af}lD OIRECTORS 11. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. © O Delete TIME Ol change [ Adition
mve - |BELL, CALVIN E ; NAME
sTREeT ADDREss (4600 124TH STREET WEST STREET ADDRESS
orv-si-ze  |(CORTEZ FI 34215 | CITY-5T-2IP
TTE ’ 1 Delete TILE O change [ Addttion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITy-81-2iP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME —— - L ot e s e e L - .- - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CIY-3T1-7IP
TITLE 3 oelete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
12. | hereby certify that ihe information supptied with this filing does net qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othEr like empowered.
SIGNATURE: Sﬂ@% P EREEDVEEOL O in €4l Y-26 03 At I8 1249
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
3
n

CR2E034 (10/02)



