2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENNETT BOATS, INC.

P99000085543

Principal Place of Business

6341 SALADQ ROAD
ST. AUGUSTINE FL 32084

Mailing Address
6341 SALADO ROAD
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90039 011 ***150.00

bUBLE3Jv

TR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3601518 Not Applicable
Zi Countr Zi Countr i
P y P v 5. Certificate of Slatus‘Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —— - e — . Name
- 3 Lo —— g~ e — e e T

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BLVD.
SUITE 10

ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this staternent 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.
B _.:"“l‘—

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
Atter May 1, 2003 Fee will he $550.00
b3 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE O change ] Addition
NAME BENNETT, DAVID NAME
sTREET ADDRESS | 6341 SALADO RD STREET ADDRESS
CiTy-st-zip SAINT AUGUSTINE FL 32084 CImy-St-zP
TITLE V [ pelete TITLE {JcChange ] Addition
NAME BENNETT, THERESA HAME
STREET ADDRESS | 6341 SALADO RD STREET ADDRESS
_Om-ST2R I SAINT AUGUSTINE:FI=32084 -~ —— - - - Ciry-5T-2P
TITLE [ Detete TIME - [) Change (] Addition
NAME - <) - e g e S LG g e, e NAME - | ] lcmmmem e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||né;

indicated on this report or supplemenlal report is true an

SIGNATURE: “? oh

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi Tm with an address, with all other like empowered.

VAR EQUIRED

th 24-

0%

SIGNATURE ANDQVPED ORA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

AY  ZPLIO00

CR2E034 (10/02)



