2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800006897 1

1. Entity Name

SEMINOLE AIRBOATS, INC.

FILED
PM &8

Pripcipal Place of Business Mailing Address 0‘ hPR \ 1
€276 RANCH RD P O BOX 13142 STATE
TALLAHASSEE FL 32311 TALLAHASSEE FL 3237 CRETARY aF ORIDA
: LLA
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3R20002 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
DAVIDSON, JACK Street Address (P.0. Box Number is Not Acceptable)
313 WILLIAMS ST #5 ree ress (P.O. Box Number is Not Accepta
TALLAHASSEE FL 32303

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.

0028781

-

<

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
® Tating maoroman maoicn o dosa " | Attor MAY 1 2001 Foo wilpa $sabgo | 10 Ecien Campalon arcing | $5.00 way o
o 4 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P O Delete e [J Change [ Addition | &
NAME BRAMLETT, NANCY NAME =]
streeT anoress | 3323 THOMAS BUTLER RD STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE FL 32308 eny-S1-2p @
TITLE 3 Deletz | TILE . S0O0054 14444 b Free- L Apdition _g
NAME NAME -04/18/01--31003--013 b
STREET ADDRESS STREET ADDRESS C 150,00 #xl1S0.0O0 !
CITY-$T-2IP CITY-ST-ZIP . o
TITLE O Delete TITLE {1Change  [J Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CTY-ST-2P CITY-ST-2IP A '
TITLE [ Delete TITLE / \ “ O n&{ge u Meoertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florfda Statutes. | furtherWhe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenﬁzddress. with all other like gmpowered.
SIGNATURE: (AL % +/ M &w \ ‘l( -/ ~d/

SIGHNATURE AND “PE# PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Cate Daytime Phona #




