2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009774 Apr 10, 2001 8:00 am
by ecretary of State

0382180

FLORIDA-AIRBOAT PROPELLERS, INC. o0 600 01 e 20,00
Principal Place of Business Mailing Address
404 BURNS LANE 404 BURNS LANE
WINTER. MAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%42740 Applied For
T - - et n e e s e [ - - F S - . -~ e = | NOt Applicable |
Zi Ci i i
® ountry Zi Country 5. Certficaie of Stalus Desred ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGMAN, BILLY L
: g Street Address (P.O. Box Number is Not Acceptable}
536 ADAMS BARN ROAD i
AUBURNDALE FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typed or printad namea of registerad agent and titls if applicable. {NOTE: Ragisteraq Agent signatyra required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financin
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 pecton Sabeon Lnaneing - ffd-gjqo“;zfe
{See criteria on back) O Make Check Payable 1o Department of State
11. GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [0 Change [ Addition
NAME WAGMAN, TIMOTHY A NAME
smreeT avoress | 3 PINE FOREST DR STREET ADDRESS
ory-st-zp F HAINES CITY FL 33844 CITY-ST-2P ‘
TITLE v _ ] Delete TE [ Change [ Addition
RAME WAGMAN, BILLY L NAME
| saeeT avomess | 536 ADAMS BARN RD ) o STREET ADDRESS _ ) el
cnv-Si-2p | AUBURNDALE FL 33623° oir-Sr-2¢ - i - )
TILE § O Dslete TiLE [ thangs [ Addition
NAME WAGMAN, LOUISE L NAME
sTREET Aboress | 536 ADAMS BARN RD STREET ADDRESS
erv-s-zf | AUBURNDALE FL 33823 CITY-ST-2P
TITLE T o [ Delete TITLE (O change [ Addition
NAME WAGMAN, ROBERTA N NAME
sTreeT avoress | 3 PINE FOREST DR STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-2IP
TME O Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o oeete  foome o1 L. [ Change [ Addition
RAME oo e )
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11:0r Block 12 if
changed, o on an atlachment with an address, with all other like empowered. i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI FICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00}

)




