i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P96000049321 ecretary of State
1. Entity Name 04-04-2003 90105 023 ***150.00
BOGGY CREEK AIRBOAT RIDES, INC.
Principal Place of Business Mailing Address '
3702 BIG BASS RD 3702 BIG BASS RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address — ' - = “""Il“ll """lmm" "m "m "mlml m"mll ”m ’m ‘m
Suite, Apl. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3379268 : Mot Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e, Name
LONG' MARGARET . Street Address (P.O. Box Number is Not Accepiable)
3702 BIG BASS RD: ‘
. KISSIMMEE FL 34744
' . City FL | ZipCoce

*-3: The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $150.00~" >~ ... _ . o
e My 1, 2003 Fea will e S350.0 LT | R s 1y 38,00 ey e

Make Check Payable to Florida Department of State ' '
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP s O ozlete TITLE OcChange [ Addition
NAME LONG, CHRISTOPHER J ‘ NAME
STREET Ancress | 3702 BIG BASS RD ‘ STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITy-57-21p
TITLE DVP O delstz TITLE [ Change [ Addition
HAME LONG, MARGARET NAME R
STreeT aDoReSs | 3702 BIG BASS RD STREET ADDRESS | -
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP
JITLE O 2alete TITLE CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-ZIP
TITLE 3 pelste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

e e (1 T | UL O Change  [] Addition
HAME NAME " T - ]
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | furiher cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an adgress, with all other like empowered.

P
/«[}l

SIGNATURE:

RE NEAUIRED 4-30-973

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING ICER OR DIRECTOR Date Daytima Phane #

LU LVE WE N

nv

CR2E034 (10/02)



