2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 371544 Feb 26, 2002 8:00 am
1. Eniy Nerme - Secretary of State
UPPER»KEYS.MARINEOONSTHUCTION. lNC. 02-26-2002 90137 0086 ***150.00
Principal Place of Business Mailing Address
6491+ SE CO. RD. 326 PO BOX 358 v vmmUy
GULF HAMMOCK FL 32639 GULF HAMMOCK Fi. 32639 :
us . ‘ "
2. Principal Place of Business 3. Mailing Address HII|II |”|”I|I”|II’ IW lll"' |ml|||" l"" I’l"lll" Iml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1299953 Not Applicable
Zip L Country 2p Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GIU'MAN'RONALD - C o él;eet Addrass (P.C. Box Numb—er Is Not Acggﬁié;e? - B
6491 SE COUNTY RD 328 -
PO BOX 358 GULF HAMMOCK
GULF HAMMOCK FL 32839 City FL | 7P Code

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

SiGNATUHEM C G’f//man/ﬂa’l [/é{/;f%

Signature, typed or printed name of registerad agem:and title if applicabla. {NQTE: Registered Agant signalure required when reinstating) [§ ﬁATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!'i FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fahqg rgqu:remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0 Add.ed to Feis
{Sea criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TILE s ... 1 belete TITLE (O Change [ Addition
" NAME - GILLMAN,RONALD C. NAME
sTReeT ADohess | 6491 SE'CO. RD. 328 . STREET ADGRESS
o CITY-5T-2P GULF HAMMOCK FL 32639 CITY-§1-71P
TLE VP ' 1 Delete TILE [ change ] Addition
NAME GILLMAN,LINDA D. NAME
STREET ADDRESS | 6499 SE CO. RD. 328 STREET ADDRESS
CrTY-S1-2IP GULF HAMMOCK FL 32839 ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS R
-] - m""ﬁ TR e e i i L SR TR ey o I S m‘_‘;—ilp—_‘l T e - T il i — - - L g |
TITLE [ Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TILE [Jchange  [_] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, withall other like empowered.
TR . -
CHORY //J{/a{z., FEL SLPY

" N\ e
SIGNATURE: LN AT AL ONEED

SIGNATURE 'AN'__D TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dalo . Daytime Phons #

7 nern

Iy

CR2E034 (9/01)



