2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009015 FILED
1. Enliy Name Apr 21, 2000 8:00 am
BOAT TRAILER, INC. ecretary of State
04-21-2000 90113 004 ***150.00
Principal Place of Business Maiing Address
5724 HIGHWAY 90 5724 HIGHWAY 90
MILTON FL 32570 MILTON FL 32583-1674
T 5 RO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488426 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8'75 Additional
. N - o e S .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE' DAVID G Street Address {P.0. Box Number is Not Acceptable)
210 CHURCH ST. EAST
PENSACOLA FL 32594
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.

SIGNATURE
Signature. typed or printed name of registerad agent and utle if appiicabls. (NOTE: Registered Agent signaluré required whan rainstating} DATE
9. This corporation is eligiple to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing re_:quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁg: Igﬂn%agoailr?bnu:g:ncmg O fg'.gqohg?éf ¢
(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
TTLE oV [ Delete TITLE [J Change [ Addition
HANE HUNT, KEVIN HAME
STREETADDRESS | 5724 HIGHWAY 80 STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 CITY-ST-21P
TME VS T Delete TE DTS 54 Change o8 Addition
NAME HUNT, CATHERINE HAME .
sTReeT ApoRESS | 5724 HIGHWAY 80 STREET ADDRESS
CITy-8T-2P MILTON FL 32570 CiTY-51-21P
T TmE S O Deiete CTMLE ) ’ ) T T T YU [onange [ Addition”
NAME HUNT, CECIL R NAME
STREET ADDRESS | 5724 HWY 90 STREET ADDRESS
CITY-ST1-2IP MILTON FL 32583 CITY-5T-ZiP
TLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heteby cartify that the infarmation supplied with this filing does nat qualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr%h an agidress, with all ofher like_ernpowered.
SIGNATURE: Ylistoo_(352) bate-G070
Date Daytime Phone #

CR2FN34 /999"




