2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA'S BOAT DOCKS & SEAWALLS INC.

P98000070590

ecretary of State

04-09-2003 90120 008 ***150.00

Principai Place of Business
1201 EAST SEMINOLE BLVD.
SANFORD FL 3271

us us

Maiting Address
1201 EAST SEMINOLE BLVD.
SANFORD FL 32711

By

&

T

2. Principal Place of Business

{801 E. Sfm/ﬂﬂlt LUR .

3. Mailing Address

SAME

Suite, Apt. #, efc. Suite, Apt. #, ete. - [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
5 A” 'Fo‘e' D J‘Z . 59-3517478 Not Applicable

Zip Country Jip Country - . 53_75 Additional
33 7 ’7 l Sem l‘NbL < 5. Certificate of Staius Desired ] Foe Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N . | Name = . T
—_——e L o o e am = e T T e e D S e S I / = 1/

WHITE, MICHAEL R Street Address (F.O. Box Wbe/s :Yt Acﬁble)

1201 EAST SEMINOLE BELVD.

SANFORD FL 32771 / V / a

City - v 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 famiiiar with, and accept

the obligations of registered agent.
el B it P
SIGNATURE m : rﬂs‘

y-9-03

Signature, typed or printed name of registered agant and tille il applicable

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 FJlee will be $550.00 :
Make Check Payable to Fltlr)rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 2] ' O elets TIE M change [T Addition
HAME WHITE, MICHAEL R NAME

STREET ABDRESS | 1201 E SEMINOLE BLVD STREET ADORESS

GITY-5T-21P SANFORD FL 32771 CITY-ST-2IP

TME [ Detete TITLE [ Change [ Acdition
“LAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O delete TITLE [JChange [ Addition
NAME A _ 7 NAME . _ — . .

~ STREET ADDRESS™ s : = ) ~STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP

e O pelste TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O ovelata THLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

changed. er on an atachment with an address, with all oth

12. | hereby certify thal 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

W A %-‘Z,'EJ.';

sy elant: thio

SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

WITIMOANS

N

|

CR2ED34 (10/02)



