2002 UNIFORM BUSINESS REPORT (UBR) FILED

- T / Sep 19,2002 8:00
DOCUMENT #  P98000103389 / eSlf):cretary of Statgm

1. Entity Name

CUSTOM DOCKS BY SEAMASTER, INC. / 09-19-2002 90160 005 ***750.00
Principal Place of Business Mailing Address

3209 U.S. HIGHWAY 301 SOUTH 3203 US. HIGHWAY 301 SOUTH

RIVERVIEW FL 33569 RIVERVIEW FL 33569

A0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN‘ THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3568144 Not Applicable
Zip Country ap 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
GHECO‘ FRANK J ) Street Address (P.O. Box Number is Not Acceplable)
~=1715'N-WESTSHORE BLVD-~STE. 750 - ~ Sl B o amens
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purposa 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

Signature, typed ar printe(‘;! name of registered agent and tite if applicable. (NCTE: Registerad Agent signature requireymainstaling) DATE
= 3 % -
- e oty ; S ETENSynemim: ot p N
6 Tiscomeralonie gl o sy b il 85l 730 | 1, cocion carpan Foarsing. 5,00 oy e
ax Hling requ © 50. PRIt S Feo will be $750.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) 7 0O Make Check Payable to Department of State
11. . j OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P . ’ . ' _ Croelete - fome < |+ - [ chenge {7 Addition
NAME VATH, JOHNL SR - - : NAME .
sTrReeT aDDRESS | 6344 COTTONWOOD LANE STREET ADDRESS
crv-st-z¢ | APOLLO BEACH FL 33572 CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ petete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

S A SV TR OB ED

Fa. ' A
RE AND TYPED OR FRINTED NAME CF SIGMING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

—red S A

CR2E034 (4/02)



