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

I DOCUMENT# G14160 ecretary of State

1. Entity Name . e ok
DOCKSIDE BUILDERS OF SEBASTIAN, INC. 04-21-2003 90329 003 *7130.00

Frincipal Place of Business Mailing Address

9660 RIVERVIEW DR 9660 RIVERVIEW DR

SEBASTIAN FL 329763113 SEBASTIAN FL 32976-3113 )
I I IARE ARG TWARR R

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

1 City & State = - Clt-y&gﬁte - T :;:EI Numbe_r o “|Applied Fc;rr
59-2247071 Nat Applicable |.. -
Zi Zi - C ity
P Country s ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COBLE, GLAY W Sireet Address (P.O. Box Number is Not Acceptable)

9560 RIVERVIEW DR

SEBASTIAN FL 32976
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 I D — e e ; e .
e 3008 Foo il be 358000 e fong Gt 8 32:00 May o

Make Check Payable to Florida Department of State ' N
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
e P [ Delete e : [Jchange [ Addition
wme . [COBLE, CLAY W NAME
sTReeT ADoress (G660 RIVERVIEW DR STREET ADDRESS
crv-s1-z7p |SEBASTIAN FL 32976 CITY-ST-2iP
me - | : O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-steap CITY-5T-2P
TITLE [ Delete TITLE - [ Change [ Addition
NAME e NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP ‘
TITLE O pelets TITLE ) [ Change [ Addition
HAME — - —— v e el R o T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE [J Dalete TILE [JChange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE + [ Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureeshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as require GChapter 607, Fldrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

H-44-03

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Fhonra #

'CR2E034 (10/02)



