2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

IBFREQN

DOCUMENT # ~ G26242 Secretary of St 5
1. Entity Name 01-16-2003 90153 013 ***158.75 =
SHORELINE MARINE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
1101 18T STREET Sw PO BOX 945
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2265368 Not Applicatle
Zip Country ap Couniry 5. Certificate of Status Desired F $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
W S, WILLIAM R. Street Address (F.0. Box Number i Nc:t Acceplable)
re ress U BOX Num| i5 (&
3273 SHERMAN STREET . oo
. CEIT QAN T i TR T R s - e —
ENGLEWOOD FI* 34224 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
gJG_NATURE
P Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Registeract Agent signalure required when reinstating) DATE
7
14 FILE NOW!I! FEE IS $150.00 . N .
. El Fi
At oy 12003 o il be 55000 e o™ g $5.00 oo
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTQRS- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .‘
R DP - [ bt e Ol coange  (RAdaiion | § |
AN ILLIAMS, WILLIAM R _ . NAME bvep . : s :i
steeer anpress [3273 SHERMAN STREET smeeraooress | Edward Douglas Wheaton g
orv-si-zp  ENGLEWOOD FL 34224 OITY-ST-2iF 10402 Brushfield st o
THLE DSDT 7 Delete e Riverview s F1. 33569 [ Change [ Addition %
NAME ILLIAMS, LINDA C. NAME
street anoress [3273 SHERMAN STREET STREET ADDAESS
city-sT-2IP NGLEWOOD FL 34224 CITY-5T-2P !
Tme VP XCoeice ™ J Change (3 Addition
NAME ILLIAMS, WILLIAM R. JR. NAME _ ) .
streer aooress 6202 POWELLRD - ———— =~ . ¢ e - “STREETADQRESS [ = =77 =7 == s e e s o N
crv-st-ze - JGIBSONTON FL 33534 CITY-ST-2IF
s D ] Delete TTLE O change [ Addition
HAME HUMZIKER, WALTER F NAME
street aooress [1819 LAUREL QAK DRIVE STREET ADDRESS
orv-s-ze - VALRICO FL 33594 CITY-5T 76
TILE [ Detets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

SIGNATUR

an address, wi

trustee empowered to execule this report

th all other like empowered.

‘Q{Fz/@m A liccuamts

as required by Chapter 607, Florida Statutes: an

0_/’//2 /a3

d that my name appears in Block 10 or Biock 11 if

L34S 26 28~

TCER OR DIRECTOR

ﬂate

Daytime Phone #




