2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 307566

1. Entity Name

ATLANTIC DRY DOCK CORP

Principal Place of Business

8500 HECKSCHER DRIVE
FORT GEORGE ISLAND FL 32226

Mailing Address

8500 HECKSCHER DRIVE
FORT GEORGE ISLAND FL 32226-2434

2. Principal Place of Business

Y500 feckschef MR

3. Mailing Address

$500 WeckscHeR DRTVE

Suite, Apt. #, etc.

Suite, Apl. #, elc.

0

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90022 003 ***150.00

LeUu3998

AR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FE| Number Applied For
TAKSowvm LE | FL |TAKsonvnLe, FL 591153028
T Zip Country Zip Country " ; $8.75 additional

? '2 2 2 6 32 2 2 G 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm e el w e - Name _ R . R v >

THOMPSON, BYRON N JR.
8500 HECKCHER DR
JACKSONVILLE FL 32226

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tie If applicabla.

(NOTE Registered Agent signature raequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added ic Fees

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State |
11. e + . . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ST O Delete o DRecToR X Change (] Addition
NAME THOMPSON, BYRON N JR. NAME
STREET ADDRESS | 1200 SAN AMARO RD. $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZP
TITLE D ﬂngme TITLE O change [ Addition
NAME GIBBS, GEORGE W I : NAME
sTReET ADDRESS | 8500 HECKSCHER DRIVE STREET ADORESS
Civy-§1-29 FORT GEORGE ISLAND FL 32226 CITY-ST-7IP .
TME D - 1 oelete TITLE Clchange [ Addition
NAME DOHERTY, EDWARDP .. — — NAME - — :
STREET ADCRESS | 4105 VENETIA BLVD STREET ADDRESS -
CITy-$T-2P JACKSONWVILLE, FL 00000 CITY-ST-2P
TITLE P [ Delete TITLE bﬂ@:w& PChange T Addition
NAME | FLEMING, EDWARD J JR. NAME
sTREET ADORESS | 11513 WOODSONG LOOP S. STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL CITY-$T-20P
TILE v _ [ Delete TLE [ Change £ Addition
NAME WARING, PAUL G JR. RAME
stReeT aDoRess | 7925 MERILL RD- 2809 STREET ADDRESS
ITY-51-2P JACKSONVILE FL 32277 CITY-$T-2P
TITLE O Delete TImE [ Change [ Addiion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P - CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppig
of the corparation ar the receiv /
changed, or on an attachmen!

SIGNATURE:

efor trustee empowered jo
ith an addressy with 3 -/- like empowered.

Jorfaore  (304).25(- 15 12

ental 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytume Phona #




