FILED
2003 FOR PROFIT RATION :
UNIFORM BUSINESS REPORT ({mn) May 02, 2003 8:00 am

Secretary of State
DOCUMENT # P9700001 0434 05-02-2003 90108 017 ***150.00
1. Entity Name e :
HUDSON BOAT PRODUCTS INC.
Principal Place of Business Mailing Address )
P.O BOX 5965 P.O BOX 595
HUDSON FL 34674 HUDSON FL 34674
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
' 59—3458807 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  $8+75 Additonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SEHL, DOUGLAS P, 7+ °
1413918 OLD DIXIE HWY -

Street Address (P.O. Bax Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

8. The above named entity submils this statement for the purpese 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.

SIGNATURE

Signature, lyped or printeg name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOW!! FEE 15 $150.00 ) . ‘ .
9. Election C F
Atter May 1,2003 Fee will be $550.00 e o o8 oy 35,00 tay g
Make Check Payable to Fiorida Department of State '
10. © + OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEOP 7 Delete TMMLE [ Change [ Addition
NAME SEHL, DOUG - MAME
streer aooress | P.O BOX 59865 STREET ADDRESS
crv-st-ze | HUDSON FL 34674 OITY- ST-2F
TITLE VP 7 Delete TITLE : ] change ] Addition
NAME SHUETTER, JERRY HAME
STREET Aopress | 5109 ELWOOD RD STREET ADDRESS
crv-st-2P | SPRING HILL FL 34808 CITY-ST-2IP
TE - IVP . L _ 1 Delate TTE ) . [] Change 7] Addition
NAME SOUBA, DOUG NAME
streeT aopREss | 312 W. STATE ST STREET ADDRESS
CITY-ST-71P GENEVA IL 60134 CITY-ST-2IP
TITLE S [ oelete TITLE [ Change [ Addition
NAME SEHL, D NAME
sTReeT aporess | P.OY. BOX 5885 STREET ADDRESS
crv-st-2¢ | HUDSON FL 34674 . ¢V -5T-2IP
TMLE 3 pelete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [T Delete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee e wared to exegute this report as required by Chapter 8G7, Flarida Statujas; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an gddreg¥ with all othepflike gm ered.

SIGNATURE: > A ZQUIRED LAY

aylima Phona #

Iv  OZEev90

CR2E034 {10/02)



