2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

Apr 15, 2002 8:00 am

?

i hviui ecretary of State
BOB'S BOATS, INC. 04-15-2002 90062 004 ***150.00
Principat Place of Business Mailing Address
5321 E COLONIAL DR 5321 E COLONIAL DR
ORLANDO FL 32007 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address H"“"l ”I "“I m" |l|l| I|‘|| Ilm |||[| I“Il ml' Iml |l"”m !“l
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3483004 . Not Applicable
Zj Zj G it
P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required )
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent i
Narme
FULTON, WILLIAM T JR Sireet Address (P.C. Box Number is Not Acceptable)
1564 SPRINGTIME LOOP
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printéd nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
8. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to dg so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oc 1 Delete e D JPichange [ Acditon | 5
NAME VERNER, ORVILLE C HAME S
streeT a00ResS | 7003-47 DELLA DRIVE STREET ADDRESS §
orv-s-zp | ORLANDO FL 32819 CITY-ST-2IP ]
e OPST ] pelets TITLE DOPST M Change [ Addition 5
NAME FULTON, WILLIAM T JR. NAME
STREET ADDRESS | 1564 SPRINGTIME LOOP STREET ADDRESS
orv-st-ze | WINTER PARK FL 32792 o CITY-ST-2IP
TTLE L oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF - CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2P
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation ¢r the receiver of frusiee empeowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmery with drgss, with all othe; .
SIGNATURE: > 7S 4/'—\10; 507-232-2190
SIGNATURE AND TYPED DREBHTED NAME OF 5i Date Daylime Phane #




