L R FILED

: OR N .
SBSNISILEI, | Ml e

PngNl;J"&nENT # 575073 05-05-2003 91802 005 ***150.00
NORTH FLORIDA SHIPYARDS, INC.
Principai Place of Business Mailing Address »
FOOT OF EAST ADAMS ST. FOQT OF EAST ADAMS ST, 'l'lu"“uqb
P.0. BOX 3255 £.0. BOX 3285 .
I —— LA AT R
2. Pringipal Place of Buginess 3. Mailing Address .
Suite, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
59-1828951 Not Applicable
Zip : Country . 2o Coury 5. Certificate of Status Desired  [J fggesq Additonal
8. Name and Address of Current Registered-Agent - - - ————- ~ - = o .=-—uT..Name and Address of New Registerad Agent
Narme
_-WNN,_ANNA L Sireet Address (P.O. Box Number is Not Acceptable)
2080 E. ADAMS ST.
.!:“CKSONVILII Fi 32202 .
af 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 l\ha\Stale_ of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printad name of mgistersd agert and tits ¥ zpplicable. (NQTE: Regisiatad Agent signature reduirsi] when reintating) DATE
n:' LE N?w m iEEEDﬂsgﬁN ' 9. Election Campaign Financing $5.00 May Be
Afer May 1, 2003 Fee ' Trust Fund Coniribution. O Addad 1o Feas

Make Check Payable to Floriia Department of State ;

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PD X Delets e P B Crangs ] Addition | &

r Di

o SHIFFERT, JOSEPH B. we | P es;“e“;/ irector s

streeT anoazss | 2000 E. ADAMS ST. STREET ADDRESS ggt ew J. Self §

orste | JACKSONVILLE FL omvsrae | 3980 E5, 49308 $Y-22202 it

e V0 k] Detee e Vice President/DirectorMCme [Jaddion ?_)

NAME SHIFFERT, NANCY NARE H . -

olly Shiffert~Self

STRGET W0RESS | 2000 €. ADAMS ST. SRIONES | 9060 E. Adams St

onv-s1-2¢ | JACKSONVILLE FL ciy-§1-2¢ Jacksonville, FL 32202

e ST - =t em i e O\Detee_ _gTRE | . ... . [JChenm [T Addiion
N DUNN, ANNA 1. NAME . e

STREETADDRESS | 2000 E. ADAMS ST. STREET ADDRESS

emv-st-a | JACKSONVILLE FL cire-S1- 2P

TInE : [ Deteie TIE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY- 51-2P

Tme [ petste TmE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2P CITY-ST-BF

TITE . [ Datan TITE O change  [] Addition

NAME i - * HAME ~

STREET ADDRESS STREET ADDRESS

ciry-S1-7IP . - . CiTr-ST-0P

12. I nereby certity that the information supplled with this ﬁling does not qualify for the exemption stated in Seclion 119.07&3)0). Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ko execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4. 3

4“3;?_ oy D5l 3:

Daytima Phone &




