2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

J & B BOAT LIFT AND DAVIT MAINTENANCE, INC.

P96000101764

Secretary of State

02-03-2003 90118 048 ***150.00

Principal Place of Business
2614 SW BOAT RAMP AVE

PALM CITY FL 34990
us

Mailing Address
P.0. BOX 1683

PALM CITY FL 3439
us

LLUVISJY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES R

City & State City & State 4. FEI Number Applied For
65-0722692 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

] - Desi
5. Certificaie of Status Desired Fee Required

- - 6. Name and Address of Current Registered Agent- - -wwme— ~c v —" = -~

. _7.:Name and Address of New Ragistered Agent..

Narme

CURTISS, JAMES J SR.
2614SW BOAT RAMP AVE

Street Address (P.C. Box Number is Not Acceptable)

PALM CITY FL 34990 *

City

Zip Code

FL

b@%}i@ns of registered agent.

. :!g;:eﬁiet~;abby’é'named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
P ‘1&55‘ : .

Signature, typed u‘r_‘gi'inlad nama of regisiered agent and title it applicable.

{NOQTE: Ragistered Agent signature required when reinstating)

DATE

' FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flofida Department of State

BT OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete LE (] Change  (J Additon | &
NAME CURTISS, JAMES J SR NAME =3
sweer anoress | 2614 SW BOAT RAMP AVE STREET ADDRESS ;‘E
orv-sr-ze | PALM CITY FL 34990 CITY-5T-7iP =
TITLE SVFD [ Delete TTLE (Jchange [ Addition %
NAME CURTISS, CLARENE R NAME

sreer aopRess | 2614 SW BOAT RAMP AVE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE T TR TRAT T “Ooee ™ me” T o “o= Tome== v [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2iP CIvY-51-7P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

indicated on this report or supplemental repor

changed, or on an attachmeni

SIGNATURE:

12. | hereby certify thaf the information supplied with this filing doss not qualify for the exemn

SIGNATURE AND TYPED OR PRI

tis true and accurate and that my signatul

ption stated in Section 119.67(3)(i), Florida Staiutes, | further certify that the information

re shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
t with an address, with alf other like empowered.

eliouirClarene. B Curfiss

773 - _
-0 315

D NAME OF SIGNING OFFICER OR DIRECTOR

o303

Daytima Phona #




