2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G26242 Feb 15, 2001 8:00 am
vt Secretary of State

SHORELINE MARINE CONSTRUCTION COMPANY 05155001 S00a3 044 #1558 75
Principal Place of Business Mailing Address
1101 15T STREET SwW PO BOX %45
RUSKIN FL 335 RUSKIN FL 33570 ) 9 %) T
Ug 0 us ﬁ 2! "!; Z ‘5 7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 59'2265363 ' Applied For
P Not Applicable
i Country Zip Country 5. Certificate of Status Desired m/ ?g'gesq“;?:;ﬂo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name—== - S —— = - = iz —
WILLIAMS, WILLIAM R, Williams, William R.
Street Address (P.O. Box Number is Not Acceptable)
9808 DETROP ST. 3 erman St.
RIVERVIEW FL 33569 RN
Ci Zip Code
ﬁnglewood FL 34224

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~

Willem & k)t’/mnﬁpfeétcdfrd‘é 2-12-0]

SIGNATURE
Sigratura, typed of printad nama of registared agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filiqg rgquirement and elects tg do so. J After MAY 1, 2001 Fee will be $550.00 10 'I?Irzztlizrijaggrilgguﬁﬁ:.mmg O f(%gj%hgiis °
(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe DP 3 Delete TILE DP [XcChange  [] Addition
NAME WILLIAMS, WILLIAM R HAME Williams, William R.
STREET ADDRESS | G808 DETROP ST. smeeTa00ress | 3273 Sherman St.
cry-st-2¢ ) RIVERVIEW FL CTY-ST-21P Englewood, FI, 34224
e DsT O Delete L DT X Change [ Addition
NAME WILLIAMS, LINDA C. NAME Williams, Linda C,
STREET ADDRESS | 9806 DETROP ST. . SREETADORESS | 3273 Sherman St.
CITY-ST-ZIP RIVERVIEW FL CITY-ST-2IP Englewood. FL 24994
TIMLE ’ DVP— = o e e s O Delete TE ° 1T ove - o= - *[3¢ Change® =~ [] Addition
NAME WILLIAMS, WILLIAM R. JR. NAME Williams, William R. Jr.
STREET ADDRESS | 9929 BAY DRIVE STREETADDRESS | 202 Powell R4.
CITY-ST-ZIP GIBSONTON FL 33534 CITY-8T-2IP Gibsonton. FL 13E34
TME DIVP X Delete TITLE ’ [ Change [ Addition
NAME ADAMS, KENNETH NAME
STREET ADDRESS | 9937 BAY DRIVE STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-21P
TITLE [ Delete TITLE D.S [T] Change  [3f Addition
NAME NAME Williams, Kelly C.
STREET ADDRESS SIREETADDRESS | 5202 Powell Rd.
CITY-ST-2IP CITY-ST-2IP Gibsonton, FI 3315134
TITLE [ Delete TITLE ’ [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
O\R‘F‘the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an atizs 3 ith a

SIGNATURE;

3 =5 WI b like empovered.
DI
ep/ A William R Williams '813) 645-3625

2 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o051 /437

CR2E034 (10/00)



