2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P95000066486 ecretary of State

1. Entity Name 04-16-2003 90202 036 ***150.00
TRIBUTE PERFORMANCE BOATS, INC.

Principal Place of Buginess Mailing Address
8626 SW PERRY LANE 8626 SW PERRY LANE TYVINLAJ
STUART FL 34997 STUART FL 34397

|
3. Mailing Address

[T

2. Pr|n::|pal Place of Busmess
ot p st
7378 ve. | 7378 s YEIAYe
Suite, Apt. #' ete Suite, Apt. #, ete. [ CHECK HERE IE MAKING CHANGES
City & State City-%& State 4, FEl Number 65-06050 Applied For
P I-m c 4 ; y ;:L l./ C'/ V / P[/’ 10 Not Applicable
le Coumry Z|p Country - ) $8.75 Additional
? ‘?0 7 /U_Sﬂ‘ Y 6’9 o (/ ﬁ 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent. . - . .. |~-<==—:: —s 7. Name and Address of New Registered Agent- ~ - -
Narne

SCHEFFER, RICHARDT

Street Address (P.O. Box Number is Not Acceptable}

aeze SW PERRY LANE 7 -
STUART FL 34997 =

Citz FL er!%ode ;-S J

8. Thefabove named entity submits” thls staternent for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered e_agem'

SIGNATURE i i
. Signalurs, typed or printed name o‘l registerad agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
"I FILE NOWIN FEE-IS$150.00 ) :

] 9.y 9. Election C ign Fi i

| After May 1, 2003 Fee'will.be $550.00 . et Comton 8 g 300 ey e
Make Check Payable to Flonda Department of State '
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TME @gnange OJ Addition
NAME SCHEFFER, RICHARD T NAME ‘e,
sTageT apoRzss | 8626 SW PERRY LANE steeeTanREss | 23 7§ S & /ALuE -
arv-s-zp | STUART FL 34997 GIFY-8T-7P Pacna Cr7 2 e BES FSo
TITLE D O Dolete TME Eﬂ?hange (] Aadition
NAME SCHEFFER, GAIL NAME .

| J e L oé
STREET ADDRESS | 8626 SW PERRY LANE STREET ADDRESS ?§757 Sw Y& - g,

! - - 3 A
crv-st-zp | STUART FL 34997 CITY-ST-21p Dﬁéf/k\ Cot 7‘7’ P /e 5 # 559

dome =] e e e e e =[] Datatgre— = ~TITLE - == = o « .o wme— []-Change - . [] Addilion -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [} Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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 legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all other like empowered 73
-7 -

Sl(:JNATURE: g LAAED - Core R Scretran  Yyfos - 3574500

PSIGNING Wn OR DIRECTCR Dale Daytime Phone #

AV EOLSIU

CR2E034 (10/02)



