FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . ;
a2

1. Entity Name

BOAT & MOTOR REPAIR, INC. 05-23-2002 90009 039 ***150.00
Principal Place of Business Mailing Address

5350 PENNINSULAS AVE. 314 AVENUE

STOCK ISLAND FL 33040 #A

s RIMENRI

2.(Princip?;f‘3 T Busiess 3. Mailing Address
7/ fisdnhow er ‘ .
Suite, Agt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
; ! .
Ci tate g City & State 4, FEl Number Applied For
ey ‘J&J % ;/(/ 650567156 Mot Applicable
Zipy?, 1 Country ip Country - , $8.75 additionat
p5 3 o \‘Lo Ahnoe 8. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o
SUNBURY' RICHARD C Streel Address (P.Q. Box Number is Not Acceptable)
111 KEY HAVEN RD.
KEY WEST FL 33040
City FL Zip Code

8. The above named entily submits this staterment for the pu-rpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and tie if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fll:n‘g rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete THLE [ change [ Addition §
HAME SUNBURY, RICHARD NAME =3
streeT ooness | 111 KEY HAVEN RD. STREET ADDRESS §
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP w
TmE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e [ celete TILE O Change [ Adgition
e e = e e S -l b ) I B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O belete TIME [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP
TITLE } : : [ Celete TITLE O change T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE [3 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receixer ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmg i na/dg.ﬁi})with ther like empowered.

; — - ool b = éﬂ/
Y. Iy N - B -,
SIGNATURE: A M AT L 4%?&& ~9906’0)77 O/
. e b R /7

o o
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




