FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # - P96000003414 ecretary of State
1. Entity Name ' 04-02-2003 90385 023 ***150.00
HOFFMANN AIRBOATS, INC.
Principal Place of Business Mailing Address -
755 § UTTLE JOHN AVE 755 S LITTLE JOHN AVE
INVERNESS FL 34450 INVERNESS FL 34450 _
2. Principal Placa of Busness 3. Maiing Address ”II”III "I lm"m’ III" ""“Im"m m" mu Ilm “IH I"H"I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES
City & State =~ — — '~ City & State : ) 4, FEI Number 33603 Applied For
59— 88 Not Applicable
i Couniry e Country 5. Certificate of Status Desired O $8'75 Addilional
) . Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
) HOFFMANN JEAN C Street Address (P.O. Box Number is Nc;t Acceplable)
0. Box Nu i
: =755 :§ LITTLE JOHN AVE
INVERNESS FL 34450
s _- ' City FL Zip Coce

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the Dbllgallons of registered agent.

SIGNATUHE :

S:.gnature, typed or printed name of registered agent and titla if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financin $5.00
"-'-ww*—ﬁﬂér May 1, 2003° Fee willbe $550.00 s sl e e e =Tt Fund‘CoHtr?bﬁf:‘oni*—-—--‘ i S Adc;ed-to"‘é:isai— -
Make Check Payable to Florida Department of State : .

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O changs [ Addition
NAME HOFFMANN, JEANETTE C NAME o
street aporess | 755 S LITTLE JOHN AVE STREET ADDRESS
cmv-st-ze | INVERNESS FL 34450 CITY-ST-2IP
TITLE [ Delate MWILE [ Change (] Addition
NAME . NAME :
C STRETADORESS | T T TRTTRT T R TR ADDRESS | T S T T am e e T
CiTY-S7-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-20p
TITLE [ pelee TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Delete TMLE [J Change [T Acdition
NAME NAME ’ t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and“gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowergd.dc’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A WE

IS 2527267677

/ su;WnE ANDTVPEb on PRINTED NAME DF suﬂuNG OF#L';EIﬂOR DIRECTOR Datg Daylime Phone 4

SIGNATURE:

. CR2E034 (10/02)



