2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT#  P97000071016 ecretary of State
1. Entity Name 04-25-2003 90151 028 ***150.00
DEFIANT POWERBOATS, INC.
Principal Place of Business Mailing Address
12020 GANDY BLVD N 12020 GANDY BLVD N
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
N S AW
Suite, Apt. #, et Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8 1 '5 Applied For
59'347 Not Applicable
o CouniTY e mm | P e | COUNNY i - g Al O STAIGS Dedigd — T[]~ $8-75-Additonai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TUCKER, KEIFER G JR
12020 GANDY BLVD N

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

SAINT PETERSBURG FL 33702

. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
j . Elect Fi [o!
Atter May 1, 2003 Fes will be $550.00 e "8 1y $5.00 May B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE D O Detete TITLE [Jchange  [] Addition
NAME PETERSON, HM. NAME
streeT coress | 16504 W.B. PRITCHETT STREET ADDRESS
crv-st-ze | LUTZ FL 33549 / CTY-ST-2P
e D b Delete TILE O Change [ Adcition
NAME PETERSON, DELORES NAME
streeT aDoress | 16504 W.B. PRITCHETT STREET ADDRESS
- onv-st-ap.- LLUTZ FL.33549- - - -. S HUPUSNINNUVSIUN Y|y 83 O U U
TIMLE 7—-) M pelete TITLE [Jchange [ Addition
AN AciFer G. Taexee NAve
STREETADDRESS | /202 g (7 o020 Y s STREET ADDRESS
CITY-S7-20P S+ fe’re’;(rd it £y F370a CITY-ST- 2P
e Ve [ Delete TITLE [ change [ Addition
HAME HAR Ly 7T Seweey NAME
STREETADDRESS | /2 0 2.0 C,‘)/f// oY Beud STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
Sr. PeresrsBuns FL F370a .
TITLE O pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12, | hereby certily that the information supplied with this filing-#oes not qualify 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 ang¥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 trustp empowered o execute 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 attachment with an ag s, with.aljother like empowered.

SIGNATURE: ___ Sl - REQUIRED -‘//?-‘e/aﬁ Grols79. 959y

SIGNATURE AND TYPED OR PRINJ@t! A’E OF SIGNING OFFICER O DIRECTOR Dale , Daytime Phone #

-l T ALY

CR2E034 {10/02)

]



