2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102476 . EILED
1. Entity Name
C & E BOAT WORKS, INC. .
00 JUL 27 AM 6: 2L
Principal Place of Businass Mailing Address SEUP\L‘.F\IL'Y OF STATE
475 ROBERTS ROAD 475 ROBERTS ROAD TALLAHASSEL. FLORIDA
OLDSMAR FL 34677 OLDSMAR FL 34677
E e o A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
QJE# ﬁ L/0 7 g / Not Applicable
Zip R Country . Zp - Coup_t[y_ - 5. Certiflcate of Status Desired____g_l]__‘_,geaégilﬁ?eﬁﬁ‘f_a[ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
Lo M TLevasns
RILEY, STEVEN P Street Addjess (F.O umber is Not Acceptabig)
4805 W LAUREL STREET STE 230 LIHL =
TAMPA FL 33607
/i Cit = Godo
1 ) " T AMPA FL | 33%79~

its, statgeient Jbrihe purpose of changing its registered office or registered agent, or beth, in the State of Florida.

7~ L~ OO0

8. The above named

SIGNATURE /
Signature, typed or printed name of ragisterad agent and bile if applicable, INOTE: Ragrstared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ' FILE NOWI!! FEE IS $550.00 lection C. o Financ
Tax fiing requirement and elects 16 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '& E5cion Campeion Fhancing $5.00 vay Be
=1 ust Fund Contrioution. Added to Fees
(See criteria on back) d . Make Check Payable to Department of State
1. OFFIGERS AND DIREGTORS | KR "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E Pre 5 - 5 B Selete TITLE p RES — ~ [BAhange [ Addition
NAME C EnN V65 NAME Zin e Tevams &
HAR-ES o Mclevade <,
STREET ACDRESS d\ y STREET ADDRESS E’y
g164 N 99 3L s | 5700, Zampanac /
CITY-ST-2IP Tﬂ“'\— Pﬁ\‘. l"—f-’— SR YA Oq CiTY-S7-21 4 B A 4 ]"’2—
TMLE vV Prgs — (Felete TLE v ! [GChange (] Addition
-
NAME CHARLES 3 ENMAGS NAE (Z0 MeTovaime
STREET ADORESS | @20/ g_’ﬂ N 7 vhgr STREET ADDRESS 5’703.‘fmﬁ£m/\—a. j«;.v
eITy-ST-2p AMPA F-FL 32 Oy wsf |3 TETAMPA, Fr 3B0615 B
SIILE {1 Detete me . . Change [ Addilion
NAME NAME SO %%4 !%%ag'g_hai 4'_ P
STREET ADDRESS STREET ADDRESS -3/ 0/ D0-- 1-
OTY-ST-ZP CITY-S7-2P w150 00 s¥a%150.00
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2IP
TITLE ] Celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71p / CITY-S1-21F

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate aj t my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplieg/
indicated on this report or supplemental rg
of the corporation or the receiver or trustgh
changed, or on an attachment with an g

ampe@er

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



- C &G BOGT WORKS 0

- 475 Roberts Read, Cldsmar, FL 34677
‘ ) (813) 8544427
Toll Free 877-854-4427 From the desk of.... Fax 813-814-9459

o | _  Fp McIvAINE




