. L

i 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F84287

1. Entity Name

:
4.
! TOPPER HERMANSON BOAT BUILDING. INC.

/

) Puncipal Place of Business
. C/O GEORGE ANDREW HERMANSON
* 1619 NORTH 14TH §T
FERNANDINA BCH FL 32004

Mailing Address

G/C GEORGE ANDREW HERMANSON
1618 NORTH 14TH §T
FERNANDINA BCH RL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. ¥, otc,

6/

FILED
Jul 05, 2001 8:00 am
Secretary of State

06-19-2001 90004 003 ***150.00
07-05-2001 90011 018 ***400.00

£00672482

(AR A

DO NOT WRITE IN THIS SPACE

I

City & Staig City & State 4. FEl Number 59.2202518 Applied For -
Nat Applicable
Zip Couniry Zip Couriry . R sa.75 Additional
) -s. (ig_rmlca:e of Status Desired a Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Rapistered Agent i
e e e e - Nams P
1
! N, A Srreel Address (P.O. Box Number is Not Acceptable)
Ir Aen X TNUI O}
‘ « V619 NORTH 14TH ST = P
T FERNANDINA BEACH FL 32034
!‘ City FL .sz Cade

B. The abave named emiity submits this stalement lor the purpose of changing its registered office o+ registered agenl. or bolh, in the Siate of Florida.

] SIGNATURE
h - Sigratura, tyed or printed name of registersd agent and Litlke it applicable. (NGTE; Fagisiared Apont Wgnatws renuirtd when renstatng) DATE
9. This corporation is eligible la satisty its Intangible FILE NOW!LI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
44 Taxliing requirement ana elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ao 10 F ahe
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
T PD [ Delete 1M O change  [J Addtiion | B
NAME HERMANSON, GEORGE A NAME g
sTagen apoRess | 1619 N 14TH ST STREET ADDRESS 3
Ciry-ST-2P FERNANDINA BCH, FL 00000 CITY-57-2IP o
TIE 3 telere TME (Jchenge [T Addition g
NAME NAME
STREET MDDRESS STREET ADORESS
‘ cmy-Si-2p | . CifY-sT-DP
| TITE O delete TITLE [ Changa [ Acdttion
NAME NAME
__ _ | STREET ADDRESS _ ) L . STREET ADDRESS | ~ . o
“Vewswe (T T T T T - GITY-S1-2IP
TLE O Derete TmE O change [ Acdition
, NAME NAME
STREET ADDRESS STREET ADDRESS
: CY-SI-2IP CIY-81-2F
v e [ Detete e ] Crangs [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
GrY-Si-2P CITY-51-7P
TITLE [ palete TIE £ Change (] Addition
1 HEME NAME
STREET ADDAESS SIREET ADDRESS
N CiTY-57-21P CITY-S81-29
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=y
c
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m

| 13. 1 hereby cerity that the information supplied wit

incticatad on this report or suppiemental report is 1
of the corparation or the recetver or rusiee empowared
changed. or on an attachmeant with

is iil‘lng

address, with

does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | lunther certity thai the information

accurate and thal ry signature shall have the same lagal elact as il made under oath; that | am an alficer o director

ute this repog as required by Chapter 607 -Florida Statutes: and that my name appears in Block 11 of Biock 12 il
red.

S
ED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytirma Phone &

{/;/A/
/ )ﬁ» 7




