2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003414 Feb 22, 2000 8:00 am
HOFFMANN AIRBOATS, INC. Secretary of State
02-22-2000 90056 047 ***150.00
Principal Place of Business Mailing Address
755 § LITTLE JOHN AVE 755 § LITTLE JOHN AVE
INVERNESS FL 34450 INVERNESS FL 34450-3031
]
e e AT
Suite, Apt. #, elc. Suite, Apt, #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3360388 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fae Required
6.” Name and Address of Current Registered Ageni = "~ - 7. Name and Address of New Registered Agent
Name
HOFFMANN' JEANETTE c Street Address (P.O. Box Number is Not Acceptable)
755 § LITTLE JOHN AVE
INVERNESS FL 34450
City FL Zip Cede

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

|

ignature, typad of printad nama of registared agepla 11 applicable. (NOTE: Registered Agant signature required when reinstng) "patl
L .‘ =
9. Iz;sﬁci:i?]rporaugn Is eligible to satisfy its Intangib FILE NOW{!! FEE IS $150.00 10. Nection Campaign Financing $5.00 May Be
_g requirement and elscts (¢ do so. After M{\Y 1, 2000 Fee will be $550.00 Taust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND D\R&QTORS 12, ______.ABBTTI’ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Doles TITLE ClChange [ Addition
NAME HOFFMANN, RICHARD G NAME
sTREET ADDRESS | 755 S LITTLE JOHN AVE STREET ADDRESS
CITY-8T-7P INVERNESS FL 34450 CTY-ST-2IP
TILE D [ Delate TITLE [J Change  [] Addition
NAME HOFFMANN, JEANETTE C NAME
STREETADDRESS | 755 S LITTLE JOHN AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-7IP
STME e e e [ Daiste 1111 J——— 2] Change™ - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-§T-2iF
TTLE [ Deteie TITLE [Jchange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP a

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 certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl ag requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iikmpower -
0-1 700 3996-%77

Dale Daytime Phona #

SIGNATURE:

CR2ED34 {9/99}



