|
FILED

DOCUMENT # V07284 cretary of State

1, Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2002 8:00 am
/" Secrel

ATLANTIC BOAT REPAIR, INC. / 09-12-2002 90066 011 ***550.00
Principal Place of Businass Mailing Address —
4120 N.-COURTENAY PKWY ~ #9120 N. COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3102783 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R . v e . - B o e . e Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, TIMOTHY C ’ Street Address (P.O. Box Number is Not Acceptable)
4120 N. COURTENAY PKWY
MERRITT ISLAND FL 32953
L City FL Zip Code

8. The above named entity submits this staterment for the purpase 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, typad or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is ellgible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . o
. . El C F
Tax filing requirement and elects to o o, After September 13, 2002 Fee will be $750.00 | 'O Eleoton o pencind fgﬂt’o"g?;fe
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS 1 12. = § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ Change [ addition

NAME MILLS, TIMOTHY C NAME

STREET ADDRESS | 2082 SYKES CREEK DRIVE ] STREET ADDRESS

onv-st-ze | MERRITT ISLAND FL 32953 CITY-ST-21P

TITLE v ] veleie TITLE [J Change [ Addition

NAME MILLS, LINDA G NAME

STREET ADDRESS | 2082 SYKES CREEK DRIVE STREET ADDRESS

omv-st-2r | MERRITT ISLAND FL 32053 CITY-5T-20

TITLE & 3 Delste TITLE [ change [ Addition
- NAME . NAME

STREETADDRESS | - . STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE Sean P i S O pelste TITE [ Change [T Adation

NAME Sl (L Al E NAME

STREET ADDRESS | 5.5 % .0 Tl STREET ADDRESS

CITY-ST-7IP s CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-21P

L [ Delete TITLE [ chenge  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont 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 or the receiver or trustes ampewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chan‘ggq oron an at‘tach_[nent with ap-aGaress, with all other likeremppwvered.
SIGNATURE: r9[qfoa 3214323907
.. -t ad ¥ Daytime Phone #

WS 1R

nwv

CR2E034 (4/02)




