2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Mama

98000052227

THE BROKE-OPEN BOAT COMPANY

Principal Place of Business
228 SKELLY DRIVE
ROCKLEDGE FL 32965

Mailing Address
228 SKELLY DRIVE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91014 031 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3652082 Net Applicable
p T Country=t e e Zp Ferrre =R Country =T A 75: Cértificate of Status Be.sirea - \D- 8875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORW|CH’ WILLIAM G Street Address (P.O. Box Number is Not Accepiable)
228 SKELLY DRIVE
ROCKLEDGE FL 32955

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agant and tifle il applicable.

{NOTE: Registerad Apgent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

#ake Check Payable to Florida Department of State

Trust Fund Contrikzution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

AV SEECELD 4

CR2E034 (10/02)

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg DP [ Delete TILE [ Change [ Addition
NAME NORWICH, WILLIAM G NAME

STREETADDRESS | 228 SKELLY DRIVE STREET ADDRESS

CITY-$T-2IP ROCKLEDGE FL 32955 CITY-ST-21P

TITLE ST O Delete TITLE [ change [ Addition
NAME TRENARY, LARRY tave

STRZETADDRESS | 1809 ROCKLEDGE ORIVE STREET ADORESS

onv-51-2F° " ROCKLEDGEFL-32955 S sz o R TSI S e e - i
TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

ME [2] Gelets TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celsts TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P .

TITLE [J Delete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effegs as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Stat
changed, or &n an attachment with an address, with all other like empowered.

SIGNATIRE REQUIRED

SIGNATURE:

s; and that my name appears in Block 10 or Block 11 if

/=-321-633 2724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7,

s KD

Daytime Phone #

vV




