FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT/(UBR Jul 25, 2003 8:00 am

DOCUMENT #  P96000048362 e Secretary of State
1. Ent 4& z’; 07-25-2003 20091 040 ***550.00
. Entity Name | )
LAND O’'LAKES MARINE, INC.
Principal Place of Business Maiiing Address ' -————
3208 LAND O'LAKES BLVD 3208 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34633
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Faor
. 59'3392223 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Add"i"”a'
Fae Required
6. Name and Address of Current Registered Agent -~ - ) 7 T7. Name and Address of New Reglstered Agent
Name
HIPPS' DAVID E JR Street Address (P.C. Box Number is Not Acceptable)
3208 LAND O'AKES BLVD

LAND O'LAKES FL 34639

City FL Zip Code

1

8. The Zpove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
' Signature, typad or printed nama of registersd agent and te if epplicabls (NOTE: Registered Agent signature requirsd when reinatating) DaTE
FILE NOWI! FEE IS $550.00 ) o
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bution. i O fdsdgi?ohg?t’ess ¢
Make Check Payable to Florida Department of State
I 10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Tme D 1 Delete L CIcChange [ Aadition
o HaME HIPPS, DAVID E JR. NAME
i| , smeet anoress | 3208 LAND O'LAKES BLVD STREET ADDRESS
onv-sr27 | LAND O'LAKES FL oTY-sT-2P
TILE O pelete TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CITY-ST-2P
ME™ T T T T et = e T P IRET T T T e e e s = 777 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP . CITY-§T-2P
TILE O pelete THLE ] [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME Y name
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2P ] CITY-5T-2P
TLE 1 petete TLE [1Change  [] Addition
NAME NAME
STAEET AGDRESS - . STREET ADDRESS
GiTY-ST-2IP e - | cov-st-zp

12. ! hereby certify that the information st
indicated on this report or supplem
of the corporation or the receiver orftrust,
changed, or on an attachment with an

plieg/with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ort 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
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, all cther i mpowered.

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED HAM| NING omcen?bmzcron Dato Daytime Phona #

| - - o 1

dd 6629510

CR2E034 (4/03)



