' o 3/5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

1. Entity Name P98000052227 / 03-05-2002 90009 019 ***158.75
THE BROKE-QOPEN BOAT COMPANY V
Principal Place of Business Mailing Address ] !j o 090
228 SKELLY DRIVE PO. B0 -
ROCKLEDGE FL 32955 BEACH FL 3293208508
2. Principal Ptace of Businass 3, Mailing Address ”"ulll “l l“l”lm nm"m Ilm llm lm"lmml "I\I “Il “m
2208 SAkELLY DAl
Sulle, Apt. 4, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
0| focy LEJGE [L 32955 , 59-3astegp
City & State ‘9 City & State - 4 4.§EEfNumber Applied For
~ 59 365203 APPLIED FOR Not Applicabla
Zip- - - e . o] Counlry, .. ..- - 4] : . try . - R . . - = . . iti
P Cauntry lea 256 | 3“."5'.? A 5. Ceftiticate of Status Désires ~ X ?ez'ggqlﬁ?;}mm' '
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— m——— .- - - T - - Name-  -- - - — -- - —— - s = e
NOMCH’ WILLIAM G Street Address {P.O. Box Number is Not Acceptable)
228 SKELLY DRIVE
RCCKLEDGE F1. 32955
City .FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signstues, typad o primted name ¢f regisiarad agem and tds # applcatia, (MOTE: Registored Agert sipnaturs required when renstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o. 5:33::3@:;?&?;%:\9 0 fg-gqohgv Be
= . en
{Ses riteria on back) a Make Check Payable to Department of State
TN OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP 7 Delete TITLE ‘ Ochange T Addition
NAE NORWICH, WILLIAM G e
STREETADDRESS | 298 SKELLY DRIVE STREET ADDRESS
orv-st2» | ROCKLEDGE FL 32955 ov-51-2¢
TME ST 7 oetete TILE {J Change ] Addilion
namE TRENARY, LARRY NAME
STEETAO0RESS | 1609 ROCKLEDGE DRIVE STREET ADORESS
ov-s-2 |ROCKIEDGEFL 32988 . .. . fewsw | .
TILE O petete TmE ‘O Change [ Addliion
NAME . HAME
STREET ADDRESS o " STREET ADDRESS
. GImy-ST-p - CITY-ST1-21P
Tme : [ Deleta e O Change [ Adgition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 1P v CITY-ST-21P ,
TLE O pueta e DcChange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-ST1-21P CITY-ST-2P
TME O pelgte TME ) : [ Change [ Addition
NAME HAME .
"an"asr\mnnzss f'/w\‘ stheeraooress | - -
Eias e I NS e 3 J cinv-st-ze
13. | hereby certity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplamental report is true and accurate and that my sinaturgghall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered t his report agfgquigdd B Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, yh a 4
SIGNATURE; ~~_- Qricimme. Mopwehl 2far/200
' SMaA Calo 7 Duffime Phone #
~
~

J-727 =637 =237

CRZE034 (9/01)

1




