2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 15§, 2002 8:00 am

DOCUMENT # 307566 | Secretary of State

1. Entity Name

ATLANTIC DRY DOCK CORP 05-15-2002 90035 005 ***150.00
Principal Place cf Business Mailing Address

8500 HECKSCHER DRIVE 8500 HECKSCHER DRIVE

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

T e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581 153028 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g{g‘ggql??géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, BYRON N JR. Str?éddress (P.Q). Box Rmber' Not ccebtaﬂe)
8500 HECKCHER DR [o]e] l-?fc. sC H .
JACKSONVILLE FL 32226 ’
City FL Zip Code

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.

SIGNATURE

- Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE

9.IT-his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi :
St ey s Attty 1,002 am il bossgan | ™ SR Camoum e $5,00 oy o

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE STD O Detete e STt [Achange O Addition | S
NAME THOMPSON, BYRON N JR. NAME T HomPSoN, BrRon A/ IR, 2
STREET ADDRESS | 1200 SAN AMARO RD. STEETAONSS | 2500 HEcKSC HER bR §
orv-sr-22 | JACKSONVILLE FL 32207 o520 | ek sonvnee, L 32226 S
TILE D O peletz TTLE % ﬂ Change [ Addition %
N DOHERTY, EDWARD P e oeRry, EOWARD P
STREET AZBRESS | 4105 VENETIA BLVD STREET ADDRESS | $S 00 HET KscHeR M
erv-st-2e | JACKSONVILLE FL 32210 ‘ Grry-St-21P TJACK sovILL Y, FL T2L2({
T PD O Delete TITLE Pp . M Change [ Addition
HAME FLEMING, EDWARD J JR. HAME FLEMTNG, edwArd o W
STREET ADDRESS | 41513 WOODSONG LOOP S. STREETADDRESS | # SO0  HETK S€
Crv-sT-2F ) JACKSONVILLE FL 32225 CiTy-S1-2P SJAcKsonv e, FL 32226
THLE O betete TLE v [ Change xhdditinn
NAME NAME GAY, GRE6 H
STREETADDRESS | - STREET ADDRESS | 6 > HETK'S /A DR
Ciry-ST-2P crry-§1-2IP JAcksowva te FL 1o
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify thatl the information supplied wilh this filing doas 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 tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reces ered 1o execute this report as required fyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,
% P drrfor  gpf-r3/~/7>
0 lﬁt ?! Dil Data Y Daytime Phone #

SIGNATURE:




