2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (526242

1. Entity Name

SHORELINE MARINE CONSTRUCTION COMPANY

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 050 ***158.75

Mailing Address
PO BOX 945

Principal Place of Business

1101 18T STREET SW
RUSKIN FL 33570
us us

RUSKIN FL 33570-0945

2. Principal Piace of Business 3. Mailing Address

T

AW TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2265368 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- - —Name i = —— i
W’LLIAMS’ WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
9806 DETROP ST,
RIVERVIEW FL 33569

City . FL Zip Code

8. The above na

SIGNATURE

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

gawre, typad o printe name o registersd agert and 1ie f applicatis.

{MOTE Fegisiered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) bl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I11 |
TITLE DP ] pelete TITLE - ] Change A‘@ 3
NAME WILLIAMS, WILLIAM R NAME “T ' - - - =
sTreeT a0oREss | 9806 DETROP ST. STREETADDRESS | T s é
CITY-3T-2IP RIVERVIEW FL GITY-ST-2P L
TITLE DST [ pelete TITLE QT . W Changs [T Addition 5
NAME WILLIAMS, LINDA C. MAME Williams, Linda C. __
stheeT anoness | 9806 DETROP ST. STAEETADDRESS |' 98 06. Detp 0p—~St-; -
CITY-ST-ZIP RIVERVIEW FL on-st2f | Riverview,, FL . 33569 -~
TITiE VP - ) - 2 Delete THTLE - I';pg~ -~ NS * ] Change Wilion
NAME WILLIAMS, WILLIAM R. JR. NAME Williams, Kelly C:~-
STREET ADDRESS | 9929 BAY DRIVE STREETADRESS |¢ g g 29 Bay Drive’
crv-st-2P | GIBSONTON FL 33534 oSt i o ) . - o
TLE DVP ﬂ{)g]ate TME . () Change [ Addition
NAME ADAMS, KENNETH : NAME ’
STREET ADDRESS | 9937 BAY DRIVE STREET ADDRESS
CITY-ST-2P GIBSONTON FL 33534 CiTY-§T-2IP
TLE O Delete e OJchange [ Addition
NAME ’ ' . NAME
STREET ADDRESS ' STREET ADDRESS
IY-5T-2 CITY-ST- 29
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an urate a

Ll

/ 7/90 G13-pN5-36aS

SIGNATURE:

(7 aicaThE AN

Datd Daytme Phone 4




