. 2001 UNIFORM BUSINESS REPORT (UBR) May I(ISTI%%)]I) 8:00 am

| DOCUMENT # G14160 | Secretary of State

1, Entity Name

0488151

DOCKSIDE BUILDERS OF SEBASTIAN, INC. 05-16-2001 90412 032 ***150.00
Principal Place of Business Mailing Address
9660 RIVERVIEW DR 9660 RIVERVIEW DR L
SEBASTIAN FL 329763113 SEBASTIAN FL 32976-3113 U U U b q :) b J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2247071 Applied For
Not Applicable
Zi Counts Zi It iti
® euniry P Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6.. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T T T e Name
COBLE, CLAY W Street Address (P.Q. Box Number is Not Acceptable)
ree s (P.O. u is No
9660 RIVERVIEW DR ?
SEBASTIAN FL 32976
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regislared Agent signatura reguired when reinstating) DATE
. N fer . m
9. ihlsfﬁgrporatlgrr:s elltglt:]lg ;cll se:t\stfygz Lr:)tapg[me At Fl;i\':?\glom FFEE. ts'|1$; 5:.::0 0 10. Elsction Campaign Financing $5.00 May Be
axt Ing rfequw ment a ecls 10 ' - - er, ! ee will be s |- ... . Trust Fund Centribution. ... (O3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
TITLE P Ol pelete TITLE T ' [ Change [ Acdition | 8
NAME COBLE, CLAY W NAME =
stReeT anbress | 9660 RIVERVIEW DR . STREET ADDRESS 3
CITY-ST- 2P SEBASTIAN FL 32976 CITY-SI-2IP 2
&
RLIS [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImE B L O Delere TME [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE 1 pelete TITLE O change [ Addil‘mﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2IP
TILE 7 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-2IP
TTLE (] Delete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
13. | hereby certify that the information supplied with this filing does hot qualily 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 oaihy, that | am an officer or director
of the corparation or the recejyer or trustee empowered to executa thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegdl wih an addresg, withyall ther like empowered.
: O
SIGMATURE: é{ l l \
SIGNATURE AND ﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




