2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575073 Apr 18,2001 8:00 am
1. Entity Name t f St t
NORTH FLORIDA SHIPYARDS, INC. ecretary o ate
04-18-2001 90047 030 ***150.00
Principal Piace of Business Mailing Addrass
FOOT OF EAST ADAMS ST. FOOT OF EAST ADAMS ST,
P.L. BOX 3255 P.O. BOX 3255 .
JACKSONVILLE FL 322060255 JACKSONVILLE FL 32206-0255 EEEIU AL
R s RN EERRMERRRE BN AN
Suite, Agt #, olc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. Felhumoer  53-1828951 Applicd Far
Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, ANNA L.
2060 E ADAMS ST Street Address {P.O. Box Number is Not Acceotable)
JACKSONVILLE FL 32202
City FL Zip Cede

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

SIGNATURE
Fgnature, typed o printed name of registered agert and tite | applicaale (NOTE: Reg sterad Agent signatare required whan reinstating) calg
9. This corporation is ciigible to satisfy its Intangible FILE NOW!it! FEE IS‘ SI‘E5U.UD 10. Election Campaign Financing $5.00 ay g
Tax filing rgqu|remen€ and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed \o Faes
(See criieria on back) ) Make Check Payanle io Departmeant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO O Delete TITLE [ Chamge [ Addion
MARE SHIFFERT, JOSEPH B- HAME
srezer aooress | 2000 E. ADAMS ST. STREET ADDRESS
CITY-ST-730 JACKSONVILLE FL Iy -ST- 2P
TLE VD 1 pelete TLE [] Crangz ] Additien
RAME SHIFFERT, NANCY HAKE
street anceess | 2000 E. ADAMS ST. STREET A0DATSS
LHTY-S1- 2P JACKSONVILLE FL CITY-8T-2P
TITLE 51D ] elete TITLE O] Crange [ Additien
NAME DUNN, ANNA L. CAE
stwerr acoress | 2000 E. ADAMS ST. STREET ADDRESS
CITY ST 2IP JACKSONVILLE FL CIrY-§7-217
TITLE 1 paiete TITLE [Clchange [ Aatitior
AR NAHE
STREET ADDRESS STREET ADDRESS
oIry-ST-21P Y -ST- 2P
TTLE O paee TITLE {JCaance ] Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-§T-712
TITLE [ Detete TITLE O thange [ Additia-
MAME NEVIE
STREET ADDRZSS STREET ATDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furinor cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an oflicer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 171 or Block 2 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A By Anna L. DLLNN y-1{-0}

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR hatl [iate

Daylire Prene i

I

|

CR2E034 (10/00)



