FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT # _ P97000045197 ecretary of State
1. Entity Name 04-30-2003 90050 047 ***150.00
AMERACRAFT BUILDERS, INC.
Principal Place of Business Mailing Address :
942 N. COLLIER BLYD. %42 N. COLLIER BLVD. 11U4 7494
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, sic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59348%69 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 P}dditional
| e B - J N [ I L Fee Aequired
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, WILLIAM G

247 N COLUER BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

MARCO ISLAND FL 34145 City FL Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agenl signatura required when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
Make Cheek Payable to Fiorida Department of State ' g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PiT [ pelste TITLE [ Change ~ [ Addition
NAME BOFF, JOSEPH D NAME )
streeT aporess | 8401 INDIAN WELLS WAY STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-57-21p
TILE VP [ nelete TITLE [ Change' [ Additien
NAME HOLLINGER, ANTON NAME :
streeT anoess | 8083 PANTHER TRAIL UNIT 1502 STREET ADDRESS
orr-st-ze | NAPLES FL 34113 CITY-5T-2F
- TTE- s s e m=s o s o petete === TLE < =e| = mmEe S mw e cx 2. . —- - []Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O elete TITLE (1 Change . [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7/F CITY-ST-2IP
TMLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr s1-7IP CTY-§7-2IP

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-¢ qn adgress, with all piberlike)empowered.

SIGNATURE: AQUIRED LMJJF/ 3 .227 295/5(7

ORPRINTED Wama OFFICER OR DIRECTOR Data DayuPa’Pnona #

A B8YrYS0



