2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090588

1. Entity Name

MICCOSUKEE BOATS, INC.

Principal Place of Business

5301 GENTLEBREEZE DR
TALLAHASSEE FL, 32308
us

Mailing Address

5301 GENTLEBREEZE DR
TALLAHASSEE FL 32000-8694
us

2. Principal Place of Busingss
TV aldhnssee

Suite._'Apt. #, etc

Suite, Apt. #, etc.

“SsTeic gt MM

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90100 031 ***150.00

TN

DO NOT WRITE IN THIS SPACE

Sity-d State City & State - 4. FEI Number Applied For
g\ Fl‘*— / & f/ /’/a\- 59-3408270 Not Applicable
z.% 2% 0‘{ Ccun:y'— 52 IDZ 2o Y Countryor_ 5. Certificate of Status Desired O gg-gesq Lﬁgﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

REESE’.THOMAS C - Street Address (P.O. Box Number is Not Acceptable)

ROUTE 7°BOX 1065-C

TALLAHASSEE FL 32308 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lypsed of printed name of registered agent and titie f applicablg

{NOTE: Registerad Agent signatura required when rainstating}

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do sc.

. FILE NOW!! FEE IS $150.00

“ After MAY 1, 2000 Fee will be $550.00

'$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 1 Delete TiTLE O change [ Adaition
NAME REESE, THOMAS C NAME
street poress | AQUTE 7 BOX 1085-C N/A STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-5T-7P
me . 0 . 3 O Delate THLE [ change [ Adcitien
wue _'['REESE, CHARLES NAME
staeer ooress | “POST-OFFICE BOX 91036 N/A STREEY AUDFESS
orv-si-zf | *MICCOSUKEE FL 32309 CITY-5T-2IP
THLE O pelets TITLE Ochange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS™ - . e ~0 sTReET ADDRESS M oo e T
CITy-S1-21p % CITY-ST-21P
TITLE [ Delete TITLE . S [Jchange [ Addition
NAME HAME T v
STREET ADDRESS STREET ADDRESS ¢ o e
CITY-81-7ip CITY-ST-71P
"TiE BT W T: [Jchange [ Addition
WAME oy NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the raceiver o trustes empowerad 1o executa this report as requited by Chapter 507, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

~R2EN24 fQaa)

e N IR O LT
SIGNATURE: v b A E @R y 25 00 350 £63307F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _J




