2002 UNIFORM BUSINESS REPORT (UBR) FILED

b
:00 g
. B Ve U

1. Entity Name i
|
JABOS MARINE CONSTRUCTION, INC. / 09-15-2002 90086 041 ***550.00 !
. - ‘
Principal Place of Business Mailing Address }
POST OFFICE BOX 1905 POST OFFICE BOX 1905 ‘
584 PRINCE AVE. NW 584 PRINCE AVE. NW I
- - e “""" llll IMI m" I"II mll Im Im] lll" m" IWM" I"Il "I'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number 59’2548978 Applied For
Not Applicable
Zi Count z C iti
P LY w ouniry 5. Cerlificate of Status Desired O §8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e e Name
CLEMENT, JOHN C ) S » t Add . (-P‘C‘)-B- N ber is Not A ble)
tree ress (P.C. Box Number is Not Acceptable
584 PRINCE AVE. NW
LAKE PLACID FL 33852
City FL I Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
{
1
! SIGNATURE
. Signature, typed or printed name of registered agent and titfe it applicahle (NOTE: Registered Agent signature required when reinstating) DATE
1 T
| =
= s - ’ ¥
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. . After May .1, 2002 Fee will be. $550.00=- : = Trust Fund Contribution. Added to Fons
(?;:e criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Derete TME - Olchage  [JAddition | 5
NAME CLEMENT, JOHN C., JR. NAME <
sreeT anoress | 584 PRINCE AVE. NW STREET ADDRESS §
: orv-srze | LAKE PLACID FL CTY-ST-7IP i ‘
Vo TTE VST [ peete TITLE Cchange [ Addition | &5
; NAME CLEMENT, KIMBERLY A. NAME
w street aooness | 584 PRINGE AVE. NW STREET ADDRESS
1 ore-st-zp | LAKE PLAGID FL CITY-$T-2P
ey B {T/T S § B, 7 Delete TITLE O Change  [J Acdition w
; e CLEMENT, KIMBERLY A" - e Hwme ‘
‘ stheeT aooress | 584 PRINCE AVE. NW STREET ADDRESS Y' —m——a B} .
: crv-sr-ze - | LAKE PLACID FL CITY-ST-2P
' |
TITLE O Delete TITLE ~ [ change [ Addition A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P ;
TILE O Delete TITLE [3 Change ] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-S7-2IP ;
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
13. I hereby certify that the information supplied with this filing does not quahfy for the exempuon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurgia y he same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgped At 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addre; /
SIGNATURE: AT 7 ////
[ SIGNATI?, ND TYPED MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




