2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000040126 Feb 25, 2000 8:00 am

1. Entity Name

N.V. BOATS, INC. Co Secretary of State

02-25-2000 90012 032 ***150.00

Principal Place of Business Mailing Address
1920 HIGHWAY 60 EAST 7920 HIGHWAY 60 EAST
BARTOW FL 33830 BARTOW FL 33830

LOg2a16!

J
R

I

["2, Principal Place of Business ‘ 3. Mailing Address ”Il”"l "Iml I

T Buite AP E ST ———  ———— .| . Sutte_ApL. #, eto. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-3315798 -
Not Applicable

Zi t Zi i
' Country P Country 5. Certificate of Status Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKENSHEP' RANDALL G Street Address (P.O. Box Number is Not Acceptable)
170 E CENTRAL AVE
WINTER HAVEN FL
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signalure raquired when reinslatng) DATE
9. This _c_orporaiipn is eligible to satisfy its Intangible FILEjj NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8¢
Tax fnhng requirement and slects to do so. After Mﬁlng 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May €
(See criteria on back) O Make Checlt Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelzte TmE (] Change [ Addition
NAME JACKSON, HENRY NAME
sTREeT ADDRESS | 9300 LAKE RUBY ROAD STREET ADDRESS
CITY-3T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE VP [ Defete TITLE [ Change [ Addition
NAME HARLEY, RICHARD NEME
stheeT a0DRESS | B85 EAST PEARL STREET STREET ADDRESS
CITY-§T-2IP BARTOW FL 33830 CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2P
e [ Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST- 2P
TITLE O pe'sta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
e v [Ooeee TILE O change (] Acdition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP e, s CITY-ST-ZtP

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the regiy,
changed, or on an attag

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name app e%in Block 11 or Biock 12if

D~ /5= dopp %x\537»/8‘/f

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phora #

CR2E034 (9/99}



