2002 UNIFORM BUSINESS REPORT (UBR) ’

SGYGH00

Al
DOCUMENT #  P98000068971 gL
. 4 R
1. Entity Name _,.1,; L/ 2
SEMINOLE AIRBOATS, INC. o, PILL
S
32 lh?.‘:‘!\,f’ -—8 D
P . - i l‘ i {2; ? i:
Principal Place of Business Mailing Address -
6276 RANCH RD P O BOX 13142 TEELCHE}'AHY OF STaT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317 . ! _AH,E,_ O e
SSEE, SLORING
2. Principal Place of Business 3. Malling Address H“U“‘ NI mll Iml I“” |||“ III” "“I I“ll mll |I|” ‘“I’ lm lm
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State \% Numbar Applied For
59—3529902 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O $8'75 ‘5dditi°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne t -
. DAWDE_OE{,:I&C_K e _ e -_Sffﬂ‘lﬁ.‘_.;‘*"'"““ Hakam - M--ml-\;-ﬂe_\,lm.i\cceptable} . SENTY ST L
313 WILLIAMS ST #5 L -
TALLAHASSEE FL 32303 ' }
) / T City ' FL ZinCode.
8. The above name, | bmizytate or the purpose of changing its registered office ar registered agent, or both, in the State of Florigé. T
: 23 /7
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs requirad whan reinstating) ' DATE
9. 1h|siiprporathn is ehgml: tcl> sansiyéts Intangible At FI:.“E NO\gl'o.!! FFEE IE‘Is“$t"| SG;SOO 0 10. Election Campaign Financing $5.00 May Be
ax lling rgquwrement and elects 1o do $o. ar May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 o
TITLE P clete TITLE fres Dvs NT /ﬂ(:hange /@ﬂditinn 5
NAME BRAMLETT, NANCY NAME . M- OMACk- 1T Il
STREET ADoress | 3323 THOMAS BUTLER RD seer anoeess | PO B OX 13142 §
orv-s12¢ | TALLAHASSEE FL 32308 s | TALCARHASEE, Fo 32317 4
TILE [ pelete TITLE (O change T Addition %
NAME NAME 40NO0S0i2EEs 1 A ——L
STAEET ADDRESS STREET ADDRESS 423201062 --001
CITY-ST-2IP CITY-ST-2P w140, 00 sseeld0, 00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME AOODS22EE LA ——10
STREET ADDRESS STREET ADDRESS -Nds2e/0-~01as7--012
_Cv-star__ ~CI=ST-ZP sk 10 Q0 — b H e D -
TITLE 1 Delete TITLE (1 changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE [ change £ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change  [J Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP
13. 1| hereby certify that the information supplied with 1his filing cgas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
Indicated on this report or supplermental report is tr e and Acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or justee empo red W efecute this report as required by Chapter 807, Fiorida Statutes; and that my naphe appears in Block 11 or Block 12
changed, or on an attachment wit / &r like empowered.
N f A B IA AR ) -
SIGNATURE: __ S/ TAdse REQURRD 5[ 23 /12 (f@)9v2-5674
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




