2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Eniity Name 01-16-2003 90136 006 ***150.00
CARIBEE BOAT SALES & MARINA, INC. '
Principal Piace of Business Mailing Address
MILE MARKER 81.5 ] P.O. BOX 1029
ISLAMORADA FL 33036 ISLAMORADA FL 33035
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65‘0716913 Not Applicable
- c - —
2t ountry Zp Country 5. Certificate of Status Desired O 58'75 A_ddmonal
. Fee Requirad
6. Name and Address of Current Registered Agent _7. Name and Address ot New Registered Agent . o
T e =ihar e —— T ‘fNa’rﬁé ) T = e T
GILBE
. L RT' WILLIAM H JR Street Address (P.O. Box Number is Not Acceptable)
166 BISCAYNE BLVD
PT. ANTIGUA
ISLAMORADA FL 33036 City FL | ZCode
8. The above named entity submits this slaterment 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.
oty S e T
SIGNATURE Sdadia :
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . :
9. Election Campaign Financin .
. After May 1, 2003 Fee will b $550.00 Trust Fund Coztrlgbution‘ ’ U ?cﬁié%qohgaeif ° |
Make Check Payable to Florida Department of State ;
10. COFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O peete THLE O Change [ Addition | S |
NAME GILBERT, WILLIAM H JR NAME g
smeer anoress | 166 BISCYANE BLVD STREET ADDRESS 3
crv-st-ze | ISLAMORADA FL 33038 CTY-ST-2P o
o
TITLE D [ pelete TITLE [ change [ Addition 5
NAME KOETHE, EDWIN G NAME
STREET ADDRESS | 3826 FALBO AVENUE STREET ADDRESS
crv-st-z¢ | LORAIN OH 44052 CITY-ST-2P
TILE. e[ Dot RTITIE | _—=[=):.Change _[] Addition }__
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ peete TITLE J [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, with gl other like empowered.
Wy P AT By p M haf e :
SIGNATURE: SICANA /L WAQJ (et
s:GNAwnMD TVPEnléWméﬂ NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #




