FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 2819: 2003f88-?()t am
DOCUMENT #  P95000052952 ccretary of state
1. Entity Name 04-28-2003 90493 020 ***150.00
NATIVE PERFORMANCE BOATS, INC.
Principal Place of Business Mailing Address
SW MARKEL ST P O BOX 335
PALM CITY FL 34990 PALM CITY FL 34991
i . L
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'05942 14 :pplied l'zor
ot Applicable
Zip - Country, ___ . Ldp . - Country ] 5. Gentiicalesr SGIEDST S * [~ ‘gg;g?dﬁid(jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, BRYAN Street Address (PO, Bax Numb risN'l Acceptable)
6000 SW MARKEL ST . _ ree ress (P.O. Box Numbe o epta
PALM CITY FL 34930
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 obligalions of registered agent.

SIGNATURE :
Sigpature, typed“pr printed name of registered agent and ttla if applicable. {NQOTE: Registsred Agent signature rpqugraq when remnslating) DATE
FILE NOW! — FEE 1S $150.00 )
¥ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;trl%ution. ’ a i?(:lsd:e?it:ol\f’l:zs ®

Make Check Fayable to Florida Department of State

10. . gt OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TILE P AR O Delate TILE Vi€ Frecident [1Change ] Addition

NAME | LOWERY, BRYAN NAME sob BlnjhO.M

swneer ancness | 6000 SW MARKEL ST STREETADORESS 1o 21} @3 ‘Cour+

orv-sr-ze | PALM CITYfL 34990 CITY-ST- 2P 3..10;_},{1 £L. 224 Y

TITLE i 7 petete TILE [0 Change 3 Addition

NAME ﬁ ' NAME

STREET ADDRESS S STREET ADDRESS

CITY-8T-2P ) sy e = men = oz oo [ OTVISTER - o e 2 m ¢ -

TITLE O peleta TIILE {7 Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE O Dalate - THLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TME [ Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE () Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thafihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | 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 an address, with all other like empowered.

77
SIGNATURE: _ LRGMET @H‘MED _/7/27/0} 266 -0350

" SIGNATURE END TYPED OR PRINTED NAME OF SIGNING GRHLER OR DIRECTOR ple Daytime Phone #
P .

AY  SLLE090

CR2ED34 (10/02)



