2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068971
. Entity Name
SEMINOLE AIRBOATS, INC. FILED
03APR It PH 3: |3
Principal Place of Business Mailing Address
6276 RANCH RD P O BOX 13142 M_(J _‘_}",\;\'y 0. SIA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317 F \(‘ F 5 {}::
2. Principal Place of Business 3. Mailing Address ﬂ }I) “ mmm “I, m‘
Suite, Apl. #, ete. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3529902 Not Applicatie
Zip - Country A | Country 5. Cerlificate of Slatus Desired [ ?{g‘gil‘f}:‘:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, JACK Street Address (P.C. Box Number is Not Acceptable}
313 WILLIAMS ST #5
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titte it appficable (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ' - " 9. Elecion Carpai TG "= $5.00 may 8e

After May 1, 2003 Fee will be $550.00 s
’ Trust Fund Contribution. il Added to Feas
" Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 41
TITLE P - [ Delete TITLE [T Change (] Addition
NAME WOMACK, HM It NAME
seer aoohess | PO BOX 13142 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32317 CITY-ST-21P
TITLE [} Delete TINE 3 Change [ Agdition
HAME NAME g - 1000 1SssE0371
STREET ADGRESS STREET ADDRESS U441 4 03— 01054--001 s 150, 00
CITY-ST-2P . . e eVt N . _
THLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-7P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IF
TITLE [ Detate TITLE (1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cenlify that the information supplied with this filing doas not qualify 105 the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thag¥thy signature shilll havgthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repbrf as required by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acddress, with all other like emow 1, o

SIGNATURE: !’/--&‘E‘Q m”*’“nuAﬂE@wug;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / p'ate Daytima Phone #

1Y (s 23 0 7428654

S

AV Gi88k00

CR2E034 (10/02)



