FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # HE5691 7 Secretary of State
1. Entity Name 02-07-2003 90090 008 ***150.00
DEL REY YACHT WORKS, INC.
Principal Place of Business Mailing Address
3511 NORTH LIBERTY ST 3511 NORTH LIBERTY ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 :
I — TACRRIIR AT DR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2483352 Not Applicable
Zip Country ‘. Zp Country 5. Certificate of Status Desired N $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© | Name’ - T T -
RASB-EARY' T'MOTHY w. Street Address (P.C. Box Number is Not Acceptable)
3511 N. LIBERTY ST. )
JACKSONVILLE FL. 32206
: - 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 redistered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signatura raquited when reinstating) DATE
— _
& FILE NOW!Y FEE IS $150.00 . . .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE O Change [ Addition
NAME RASBEARY, TIMOTHY W. NAME
sTreer anoress | 1382 HARRISON POINT TRAIL STREET ADDRESS
crv-st-zp | FERNANDINA BEACH FL 32034 CITY-ST-2IP
Tme £ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [Jchange [ Addition
MAME T TNAME T T - s o - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I°
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' O Deete TIILE T change [ Addition
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(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attac‘rw,an address, with er like empowgred.
£ {F" n "\\r rr ?C%-;/ fa &
SIGNATURE: _ v SIZ#%7 C2 AP 2 5
SIGNATURE AND TYPED OR Pnrmeyi E BF SIGNING OFFICER OR DIRECTOR el f Datg Daytima Phone

[PLAVILPV VI |

v

’

CR2E034 (10/02)




