FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 518540 ecretary of State
1, Entity Name 04-21-2003 91187 026 ***150.00
OCEAN GATE BUILDERS, INC.
Principal Place of Business Mailing Addrass
2854 S FEDERAL HWY 2854 S FEDERAL HWY
STUART FL 34934 STUART FL 34954 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IE MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
- 59‘1699381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— —.__ 6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agenl
Name - = -
MACDONALD’ JACK A Street Address (P.O. Box Number is Not Acceptable)
0. Box Number i
2854 SE FEDERAL HWY :
STUART FL 34994
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registerad agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! EEE IS $150.00
o 9, Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C;tr?bution. I O fgigict,oh}lzésa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Celete TAMLE [3 Change  [] Addition
NAME MACDONALD, JACK A. NAME
staeey aooness | 2854 8 FEDERAL HWY STREET ADDRESS
om-st-oe | STUART FL 34994 © 8 cmv-stzp
TITLE VP [ Delete TITLE O change  [] Addition
NAME MACDONALD, MARK D NAME
street anoress | 2854 S FEDERAL HWY STREET ADDRESS
or-st-ze . | STUART FL 34994 . CITY-S1-2IP
ome e o o e Olpelete_ _[_TmE I e s e _ce L Change [ Addion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TLE [Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - et L CITY-5T-287
THLE 3 Delete TITLE . . . O Change [ Addition
NAME b - NAME . :
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP . ‘ ‘ CITY-ST-ZP

12. | hereby certify that the informatigy
indicated on this report or sup
of the corporation or the rec,
changed, ar on an attach

SIGNATURE: ol / (A 7 RED N/ /éﬁj’ 770~205% 744

RE ANQIVEEL DI RINTED NAME OF SIGNING dFFICER OR DIRECTOR Date Daytirma Phane #

ig filing does nol quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WL

nv

CR2E034 (10/02)



