2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000008562

1. Eniity Name

BOB'S BOATS, INC.

£ Apr17,2001 8:00 am
ecretary of State

04-17-2001 90162 008 ***150.00

Principal Piace of Businass

5321 E COLONIAL DR
ORLANDO FL 32807

Mailing Address

5321 £ COLONIAL DR
ORLANDO FL 32807

2. Principai Place of Business 3. Wailing Address

AN

Sulle, Apt. #, slc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State

4. FEI Number Aoplad For

59-3483094

Not Applicable

Zip Country Zip

Country

$8.75 Additional

5. Certificate of Slatus Besired h
0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMPHRIES, J. GREGORY
20 N ORANGE AVE

SUITE 1000

ORLANDO FL 32801-4626

STLLLIBN T F

FWITON TR,

St\r%%Address {P.C. Box Numbor iz Mot Acceptable)

N SPRIN

KETIME  i.ocP

T LaNTER PRREC L

i

8. The above named entity submits this statement for the purpy

Y7

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

LOULAM T, TUUTON SR

Aoy

S\gnalure‘%%(yy{me of reél’slemc agant anc I‘té ifapp cabe

(MOTE: Registered Agent s gnaturs requirea ween reinstating)

SATZ

9. This corporation is eligitle to satisfy iis Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI FEE
After MAY 1, 2001 Fee wilt be $850.00

1§ $150.00

10. Election Campaign Financing

$5.00 way Be

CR2ED34 (10/00)

(See criteria on back) i Malke Check Payable to Department of Siate Trust Fund Gonteibuion. = Aaded o Fecs
1. OFFICERS AND DIRECTORS ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TISLE DC % Delete TTLE D [ohange  5& Additia®
NAME P0OZ0, JOSEPH G JR. NAME ORVILRE €., JeRNTRR
stREsT a00RESS | 1024 - 33RD ST SIREET AODRESS | ) TR — M) DA DR.
Liry-st-2p ORLANDO FL 32839 Giry-57-2p CRILPANDQ, Fi BIXIG
Tme DPST [ Deiete TILE D (_P‘:)"r- W oharge [ Adcsion
HAME FULTON, WILLIAM T JR. NAME COVMRAM T FLLTON SR
staecT 40nRess | 910 N. PHELPS AVENUE seeTaoDREss | 1S LN S PRINGTIME. 1LO0P
orv-s1-2¢ | WINTER PARK FL 32789 s LuoaNTER PARY, B 32790
TITLE v [ Delete TITLE O Changz [ Additien
HANE NAME
STREET ADCRESS STREET ADURESS
CiTY-5T-21° CITY-5r-21P
TTLE 1 Detete TITLE [QCharge [ Additien
NAME NEME
STREET ARDRESS STREET ABURESS
LIy -§T-71P CIv-5T-2P
THTLE [ palete TITLE [ caange ] Additon
MAME NAME
STEFET ADDRESS STREET ADDRESS
ClY-5T-2P CITY-5T-21°
Tk [ Delete TITLE [ Chenge [ Addisn
NAME HAME
STREET ADDRESS STREST ACDRESS
CITY-57-218 CITY-87-2IF

13. | hereby certify that the information supplied witn this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under carh

of the corporation or the receiver or trustee empowered to execute this fepor
changed, or on an attachment witty, an aggiress, with ajl other like

SIGNATURE:

reguired by Chapter 807, Florida Statules: and that my name appears in Biock 11 or Blocx 12 if

LODIAM T FLToR IR H/\a/m

Sihat 1 am an officer or direcior

HON-293- 29D

SIGNAT%ND PED OWD NAMF SIGNING OFFICER OR DIRECTOR

Mayrme Fhoma ¥ ‘




