2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000017423 - Secretary of State
1. Entity Name 05-02-2003 90192 038 ***150.00
ISLAND COAST BOATWORKS, INC.
Principal Piace of Business Malling Address
2533 NE STH AVENUE 2533 NE 9TH AVENUE
CAPE CORAL FL 33309 CAPE GORAL FL 33909
- . AR ETARER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0901662 e
pplicable
Z’ip _ Eﬁum_rf Zip ‘ Country 7 5. Certifiate of Status Desied . [] ?i.lgfqlﬁ:iecgtiopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na g
STRAUSS, RICHARD J ~ OAUIO 6 . O T
! Street Address (P.O. Bgx Number is NoLAccepigble}
2673 CLYDE ST. 253 NE G Romtue
MATLACHA FL 33993
Cit Zi
' Corn| FL | “53909

8, The above named entity submits this siatement for the purpase of changing its registered office or rgdhjistered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of red agent.
+ 4-30-03

-

SIGNATURE
Signatura, typed o printed name of regisiared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ ' )
9. Election Cam F in
After May 1, 2003 Fee will be $550.00 ot Fonc om0y 3500 vy e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE «|P O pelete TITLE [ Ghange [ Addition
NAME STRAUSS, RICHARD J NAME
street aponess | 2673 CLYDE ST. STREET ADDRESS
CITY-S7-2IP MATLACHA FL 33993 CITY-ST-2IP
TITLE VP [ Delete TTLE {] change [ Adaition
NAME ORT, DAVID G : NAME
SIREET ADDRESS | 17260 VAGABOAD CIR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA.FL 33955 _ _ CITY-ST-2IP ~ i _
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 er'the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeggy with an addregg] with all other like empowered.
aond . Ot 430-03 239-959 4668

OR DIRECTOR Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER

L e L]

CR2E034 (10/02)



