A,

2001 UNIFORM BUSINESS REPORT (UBR) §4;

DOCUMENT # P96000090588

1. Entity Name

MICCOSUKEE BOATS, INC.

Principal Place of Business Mailing Address

530! GENTLEBREEZE CR 5301 GENTLEBREEZE DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90008 013 ***150.00

i E YHADE B
3Y1l LHATSWOCTH LANE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ll .
City & State City & State - 4. FEI Number 59'3408270 ’ Applied For
ORLANGD , [~ & ORLANDO , FL Not Applicable
Zip v Country Zip Country . " \ $8_75 Additional
3 g 8/ 2 ‘”Sﬁ .g_ . 3 Z 9/2_ -_l;y“ —- 5, Certificate of Status Desired O Fas Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

v

Nam
St P NEY

Tax filing requirement and elects to do so.

After MAY 1, 2001 Feeé will be $550.00

Trust Fund Contribution.

REESE, THOMAS C - Street Address (P.O. Box Number is Not Acce labg
ROUTE 7 BOX 1065-C oy 2N
TALLAHASSEE FL 32308 ‘ ‘ A
Ea City l Zip Code
| ORLANOID FL |"33%/2
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el
SIGNATURE JoHN P HES PRESIWENT S-~3o- o0/
a, typed or printed name of registerac agent and it apfiicabls. (NOTE: Registered Agent signature required when reinstating} DATE
ey 2 YN Lrllta b g atiefuiite: [TV S B 1. . = = - B Y —— - T
29-~This-corporation-is eligibie-to-satisfy its Intangiblo==2ermme= FILE-NOWIL-EEE 1S.5150.00 > -~ 10. Ereciion Campaign Firarsing $5.00 Wiy 5

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 30 Delete TITLE .g/ﬂ/‘ Change [ Addition
NAME REESE, THOMAS C NANE oHN P, HEY E
STREET ADDRESS | ROUTE 7 BOX 1065-C .,N.{A STREET ADDRESS LY Flo gdmwmf 74 LAN
ov-st-2P | TALLAHASSEE FL 32308 a-stf | pRLANO®, FL. 32812
TILE D B Delete I TITLE [ change [ Addition
NAME REESE, CHARLES NAME N
STREET ADORESS | POST OFFICE BOX 91036 N/A STREET ADDRESS
CITY-ST-ZiP MICCOSUKEE FL 32309 GITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME o NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Datete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY 5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment wi#f an address, with all other like empowered.

SIGNATURE:

S~30-2060/

13. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceiver gpliusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y749/ 6 Y6F

Date

Daytime Phone #

CR2E034 (10/00)



