L

2000 UNIFORM BUSINESS REPORT (UBR)
'BOCUMENT # P98000052227

1. Entily Name

THE BROKE-OPEN BOAT COMPANY

o=

5/9/00-90117-013-$150.00-$150.00

\@@(

00 JUN -8 PH 1 10

FILE

RN Lyt

Principal Place of Businass

228 SKELLY DRIVE
ROCKLEDGE FL 32855

Mailing Address

P.O. BOX 320606 y
COCOA BEACH FL 328020806 CCRE T4 T UF STATE

THLLAH.AS.J‘” c. FLORIDA

DR

2. Principal Place of Business 3. Mailing Address “mll!“l”l[l“l\
Suile, Apt. ¥, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicable
Zp Country zp Country 5. Certificato of Status Desied [ fg-;esq Addiional
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Reglstered Agent
Name
--— WILLIAM G.—- NORWICH-
NORWICH, WILLIAM G a
_ 228 SKELLY.ORME e Sweet Aodss EOSRAYTY SHTIGEY . 1
ROCKLEDGE FL 32955 Rockledge
o FL | 378%s

8. The above named entity purpose c|f changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE WILLIAM G. NO RWI CH April 26, 2000
&gn.lm.typ«/? mﬂofmmum:wmbu sppiicabin. NOTE: Rags Apent ired when o o DATE
v
9. lhns carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE oP O Delete nE [dCraxe [ Addiion | §
. NAME NORWICH, WILLIAM G NAME &

smeet aporess | 228 SKELLY DRIVE STREET ADDRESS §

7Y -ST-TP ROCKLEDGE FL. 32955 CFY-ST-2IP 5

TLE ST 03 detete me O change [ addition | O

HAME TRENARY, LARRY NAME

swes aooeess | 1609 RQCKLEDGE DRIVE STREET ADORESS

orv-st-zp | ROCKLEDGE FL 32955 CIFY-5F- 2P

TITLE O palete MLE Ochange [ Addition

NAME S MME . L -

STREET ADDAESS STREET ADDRESS -

CITY-ST-2P €ITY-57-2P

ne T T [ Delete TLE “[} Chiange " [T Addition~ -

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-51- 2P CITY-ST- 2P

TLE 7 Detete TMLE O change [ Addhion

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-S1- 1P LS

13. ) hereby certify that the information supplied with this filing
indicated on this repart or supplermantal raport js k.
of the corporation or tha recaiver or trustes egf e
changed, or on an altachment with an -J‘

does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
a a1 my signature shali have lhe same legal eflect as if mads under oath; that | am an cfficer or djrector
Wyl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 121

2000
Daytima Phone #

April 26,

Date

SIGNATURE:




.

a——

-

s

fon 39=4 Application for Employer Identification Number
- 1998 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 3995) government agencies, cartain individuals, and others. See instructions.)
Department of tha Treasury OMB MNo. 1545-0003
Internal Revenua Service P Keep a copy for your records.
1 Name of applicant {Legal name) (See instructions.} .
o THE BROKE-OPEN BOAT COMPANY, TINC.
'5 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of" name
@
‘—, N
£ | 4a Mailing address (street ad_dress) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
%| 228 skelly Drive
T
9| 4b City, state, and ZIP code ‘ . 8b City, state, and ZIP code
§ Rockledge, FL. 32955
e 6 County and state where principal business is located
8| Brevard, Florida
& 77 Name of principal officer, general partner, grantar, owner, or trustor—SSN required (See instructions) » 267 -74-6864 e
WILLIAM G. NORWICH .
.Ba  Type of entity {Check only one box.) (See instructions.) . O estate (SSN of decedent) ; : e
(] sole proprietor (SSN} : : O Plan administrator-SSN
[ eartnership [ Personal service corp. I:)F Other corporation {specify) oper at ion of motor Vessels
U] REMIC O Litited liability co. [ Trust 1 Farmers’ cooperative o
(] state/local government ) National Guard ) O] Federal Government/military O chureh or church-controfled organlzatlon
[ other nonprofit organization {specify) » {enter GEN if applicable)
] other (specily) »
8b If a corporation, name the state or foreign country | State - Foreign country
{if applicable} where incorporated Florida
9 Reason for applying (Check only one box.) - ’ d Banking purpose (specify) »
(X started new business (specify) » ownershi [T] changed type of organization {specify). »
& operation of motor vessels [J Purchased going business
O Hired employess 1 dreated a trust (specify) »
[ Created a pension plan (specify type) » ' [] Other (specify} »
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Closing month of accounting year (See instructions.)
June 8, 1998 December 31
12  First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant is a withhoiding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) .N/A. at. this. time. . . . »
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does |Nonagricultural | Agricultural Household
not expect to have any employees during the period, enter -0-. (See instructions.} . . . » 0
14  Principal activity (See instructions.) » ownership and operation of motor vessels
15 |s the principal business activity manufacturing? . [ ves No
If “Yes,” pringipal product and raw material used »
16 To whom are most of the products or services sold? Please check the appropnate box. J Business {wholesaie)
[ pubiic {retain 1 Otherspecity) » - : - - Kl wna -
17a Has the applicant ever applied for an identification number for this or any other business? ., . . . . . . |:] Yeas K] No
Note: if “Yes,” please complete lines 17b and 17c.
17b It you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » N/A Trade name »
17¢ Approximate date when and city and state where the application was filed. Enter previous employer |clent|f|catton number if known.

Approximate date when filed (Mo., day, year}' City and state where fited N / y:\ Previous EIN N / A

Under penalties of perjury, | declare that | have examined this application, and 1o the best of my knowledge and belief, it i true, correct, and complete. | Business 1ula|:hnnn number (Inciude area code)

(321) 783-0606

Fax tslepnone number (inciude area code)

Name and title {Please type mwmmo RWICH/Dir.-Presidentj (321) 799-1906

Signature B W/ \ ) Dae » June 5, 2000

A Note: Do not wntdelow this line. For official use only.
Please leave Ing. Class Size Reason for apptying
blank »
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S8-4 (Rev. 12-95

i tod 4o 725 Qune 3, 2000



