2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS5000019193

1. Entity Name

DALE'S MARINE CONSTRUCTION, INC.

PAGE FL 32571
us

Principal Flace of Business
5765 WHISPERING WEED DR

Mailing Address
5785 WHISPERING WGCDS DR

PACE FL 32571

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suile, Apt. &, alo.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90037 017 ***150.00

I

|

|

H

DO NOT WRITE 1N THIS SPACE

N

City & State City & State 4, FEI Number 59'3298631 Apslied For
ot Appleable
Zi Count z Countr it
ip untry P cuntry 5. Certificate of Staws Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:
HICKMAN, DALE W Stresl Address {P.0O. Box Number is Not Acceptable)
s 26 QOress RN ale)d eris - € e
5765 WHISPERING WOODS DRIVE '
PACE FL 32571 |
City E;L Zip Code J
8. The above namead entity submits this statement for the purgose of changing its redistered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, yped o printed qamra of registorce agent ang e i gopicatie [MOTE. Rogistomen Ayer: sigeaiuse requman whoes re'rsating) TATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and alecls to do so.

FILE NOWIY

FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Malte Chack Payable io Depariment of State frust Fund Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONSFCHANGES [0 OFFICERS AND DIRECTORS IN 11 o
1TLE DP [ Delete TLE [ Coange [T] Additon 8_
NAM: HICKMAN, DALE W RAME =
streeT aonaess | 5765 WHISPERING WOODS DR STRTET ADDRESS 3
CITY-51- 2P PACE FL S ST-2IP g
TME ST ] Delete ITLE [ Change [ Addition %
NAME LOR! DENISE HICKMAN HAME
sirerT apcress | 5765 WHISPERING WOODS DR STREET ADDRESS
CITY-51-2p PACCE FL CITy-ST ép
TITLL 1 palete Lk [ Change  [_] Adcition
NAKIE HAE
STREET AQDRFSS SIREE] ADRESS
CITY-Si-21p Oy 51-7IP
TITLE T Delete HILE [ Changs [ Add=ien
Manit HAME
STRLET ADDRZSS STRLE |
LITY-8T-2IP Cy-§
TITLE [ Delete [Joharga {7 &dditon
MAME
STREET ADDRESS
CITY-ST-2
TiTiE [ peete TITLE (] Chenge [ Addition
MM SAKIE
STREET ADIRESS STREET ADDRESS
ClY-8T-2P oIv-81 aIF

changed. or on an attach

SIGNATURE:

Lo

13. 1 hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Scction 119.07(3)1), Flarida Statutes. | further certify that he information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same leogal effect as if made under oath; that | am an officer or directer
of lhe corporation of the recciver ar trustee empowered to axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12
with an address. wilh gli other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dame Phoes o

|
-2.2-C0 §90-415 031




