FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000039085 Secretary of State
1. Entity Name 01-22-2003 90152 046 ***150.00
DEFIANCE BOATWORKS, INC.
Principal Place of Business Mailing Address
7619 SANDALWOOD WAY 7619 SANDALWOOD WAY
SARASOTA FL 34231 SARASOTA FL 34231
d R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,efc. Suite, Apt. #, etc. %HECK HERE (F MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
65‘0580966 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent
A - - = e N WL U P Y
~ S “Reher ™, Resen,
BENJAMIN, ROBERT W =
reet Address (P.O. Box Nu

mpeg is N hie) cme
1 INGLING BLMD____> an N P%_S o&c\egﬁa O

SARASTOA FL 34236
7 Dredendron FL [§503

8. The above named entity gubmits this statement for the purpggse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registdfred agent.
/2. S b /=6~ [

SIGNATURE
Signaturg, or printed name of registered agent and litle if apﬂﬁcable. (NOTE: Registered Agent signature raquired when rsinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P ] Delete TITLE [ change  [J Addition
NAME SCHOTT, FRED R NAME
sTREET ADDRESS | 7619 SANDALWOOD WAY STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-21P
TITLE: T [ Delete F oo [J Change  [] Addition
NAME ROSEN, ROBERT M NAME
STREET ADDRESS | 2137 63RD AVE EAST STREET ADDRESS
orv-s1-z¢ | BRADENTON EL CITY-5T-ZP
TITLE [ Delets TLE [ changs [ Addition
NAME NAME e amo NERCE.
STREET ADDRESS R — Y STHEET ADOFESS
“omstae omy-S1-2P
TITLE 3 Dalats TITLE [dchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§3-7IP
TITLE - O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIF
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify thal the 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 regort or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 if

~ changed, or on an attachment with naddress with all ather like empowered
LN 287 TR . _ ' =
SIGNATURE: -=“ p&@z /=14 P Y9272

[GNATPRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

eIy

nv

CR2E034 (10/02)



