2001 UNIFORM BUSINE

S$S REPORT (UBR) FILED

1. Enlity Name

HUDSON BOAT PRODUCTS INC.

DOCUMENT # P97000010434

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90094 029 ***150.00

Mail
8949

Frincipal Place of Business

8949 NEW YORK AVE
HUDSON FL 34867

HUDSON FL 34667

ing Address
NEW YORK AVE

2. Pri/n%o%ace c%us(i}r;is 5_‘95‘(

3. W/éﬂdreswox j’?{f

A RO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & (t/at; r ;2 City ‘/ta‘t; o /_-"._ 4. FE(Number  §Q-3458807 pr:ed IForb‘
. i . ot Applicabie
le Cougiry _Zip Cou i . $8.75 Additional
Z r ) y ,j/ﬂ.f Y. —J)yé 7 V )@/ﬁtr’eo 5. Certificate of Status Desired O Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

Name -S"’ // L @ y'Ne
OUG A .
SEHL’ DOUGLAS P Stregt Address {P. Oé. Nu er is Not Acceptable)
14811 PAULINE DR B G 0 8 Dk s S
HUDSON FL 34689
i Zip Code
_ City /Z/uafo.-J FL ffy;; 2
8, The above named entity submits this sl‘Whanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hd
Signature, typed o printed Aame of ragistared agent Me if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligibte to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
me CEOP [ Delate THILE [ Change [ Addiion | S
NAME SEHL, DOUG - HAME ' =
staeeT aooress | 14811 PAULINE DR STREET ADDRESS /o/o BO x $59¢ s 3
CITY-ST-2P HUDSON FL 34669 CITY-S7-2IP //U 000 ~ A. _J'? [4 é 2 c/ g
TILE xDelele TITLE " Ochange O Addition %
NAME NAME
STREET ADDRESS ORK AVE STREET ADDRESS
cy-st-2k. - { HUDSON FL 7 e oo fomstor o s —— - J—
TITLE VP o~ [ Detete TIMLE ™ [JChange  [] Addition
NAME SOUBA, DOUG NAME
sTReeT ADoRESS | 312 W. STATE ST STREET ADDRESS
CITY-5T-2IP GENEVA IL 60134 CITY-§T-2IP
TITE S O Delete TITLE [ Change (] Addition
NAME SEHL, D HAME
streeT aookess | 14811 PAULINE DR STREET ADDRESS &é Z ok JS9¢ .5’ _
orv-st-z¢ | HUDSON FL 34669 CTY-ST-ZP Lfvoson  Fa. PPV
e O Detete me v . O Change 1 Adiion
NAME HAME ERRY SFYE r7 €L
STREET ADDRESS STHEET ADDRESS /09 €< woo £O.
CITY-5T-2P CITY-§T-2P S/PRIANENHILl. LL P LB
TLE O Delete TIMLE ' . [ Change, [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP L

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or truste

changed, of on an attachmeryan a
SIGNATURE:

3 does not quality for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further éeriify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 exgcige this report as required by Chapter 607, Flonda Statutss and that my narne appears in Block 11 or Block 12 if

o 05//2// 7017 Fe2 0278

SIGNATPRE AND TYPED OR gpnﬁzu N

IAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

-



