2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029315

1. Ehtify Name

WALTER BOATS, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90111 018 ***150.00

Mailing Address
RICGIAN R

3671 A PRESIDENTES
FORT MYERS FL 33819

Principal Place of Business

5618 DESOTO GOURT
CAPE CORAL FL 33904

JUUUbI GG

(URTEMTRRCR I

AN

3. Mailing Address
63Ti-Y PRESIDENTIAL CoukT

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number

65-0835384

Not Applicable

FORT MVYERS Fh

Zip Counry 0O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

:%\'pa q [ q COUMWSH

6.-Name .and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCIANI, RICHARD R
3671 A PRESIDENT CT

b3HE PRES TR EN AL (CouRrT

FT MYERS FL 33919

FL

forRT MYERS B399

8. The above named entity submils 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 registered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating}

DATE

8. This corporation is eligib\e to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. d

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP 7 pelete TITLE [ Change  [] Addition
NAME SCHMIDT, CAROLA NAME
streeT anoress | HAUSNERSTR. 114 D STREET ADDRESS
corr-si-zp | D-85551 KIRCHHEIM-GERMANY CITY-ST-21P
TIMLE V . 1 Detete TILE [J Change [ Addition
NAME SOUTHERLAND, RUTH A NAME
steeT anoness | 5618 DESOTO COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
me - T [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TILE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST-2P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AN|

all other like empowered.
*

Or~/L—ey

IGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



