2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063261 Jan 21, 2000 8:00 am

1. Entity Name .
BACK COUNTRY POWERBOATS, INC. Secretary of State
01-21-2000 90063 009 ***150.00

Principal Place of Business Mailing Address

2060-3 516T ST 1815 HWY 201
SARASOTA FL 24234 SOUTH SPUR #1 - v av 1

MOUNTAIN HOME AR 72653-3332

Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber 65 085653 Applied For
0 Net Applicable
2Zi iry . i -
P Couniry Zio Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) o
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigratura, typed of prinied hame of registered agemt and e if applicable. (MOTE: Registered Agent signature required when reinstating) QATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elasti ian Fi )
Tax filing requirgment and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Errigllgzn%ag;i:?bnuﬁg: neing O f::ljd eodqohg?éf ©
(See criteria on back) a Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE P ] elete TITLE O change  CJ Addition
NAME PORTHOUSE, DAVID R ' NAME
STREET ADDRESS | 128 RIDGECREST RD STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 83017 GITY-ST-2IP
TITLE T~ 7 Delete TITLE [J Change [ Addition
NAME CORBETT, JOHN NAME
sTreer ADBRESS | 1815 HWY201 SOUTH SPUR #1 STREET ADDRESS
CTY-§1-2 MOUNTAIN HOME AR 7 ] o orre-st-zf L s
'“ﬁ'ﬁ_E' moTEet 'S"’ [t e e A T D D‘éle’Ie‘“ T T "‘ﬁﬁ-E STmm T T T e, S “‘— TR Teme TR TR TS 'Ij'(_:h“'a-;‘-‘a'e:"ﬁ‘m p:d‘dlﬁﬁn" >
NAME KAPLAN, PHILIP G NAME
STREETADCRESS | 168'N MERAMEC AVE STREET ADDRESS
CITY-§T-ZiP SAINT LOUIS MO 63105 CITY-ST-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMmLE {7 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
er or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with anyaddregs, with all otrﬁukgwwdwﬁﬂd 77 - |
VI B )/ Low  570-925- 4/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

of the corporation or t
changed, oron an a

SIGNATURE

1

CR2E034 {9/99)



