2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #  K72504

GRUNDY MARINE CONSTRUCTION COMPANY

ecretary of State

04-17-2003 90624 041 ***150.00

Principal Place of Business Mailing Address
2209 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH FL 32082

us us

2209 SAWGRASS VILLAGE DR.
PONTE YEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

ARG

[) CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
58-2962873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T Name -
STARRATT, DIANA H ber is Not Acceptable)
2209 PARK PLACE

PONTE VEDRA BEACH FL 32082

)

City

Zip Code

FL

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.
y
SIGNATURE

Signature, lyped or prinfed name of registared agent and Lua if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

O Added to Fess

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD T Delete TILE [ Chenge [ Addition
NAME GRUNDY, MICHAEL J. NAME

STREET ADDRESS | 49 PHILLIPS AVE. STREET ADDRESS

CITY-ST-2P PONTE VEDRA BCH FL CITY-ST-2IP

TITLE VP 7 Delete TITLE [ Change  [_] Addition
e CARUK, PETER N NAME

STREET ADDRESS | 170 WATER OAK DRIVE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-2P

e S O belste TLE S MChange [ Additicn
NAME STARHA-IT*DIANA'-H-%W- T, . —NAME: = o= - t‘_%:rn_ﬁ-np\&w B A LALL \-\ ’R é——i ——
STREETAODRESS | 1701 THE GREENS WAY APT 431 smeerooress | LUEAT S SwArds CSEER

OTY-ST-2P ) JACKSONVILLE BEACH FL 32250 CIFY-ST-2P Sackson wh \\e_ TL 32320

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

TITLE [ Detete TILE . [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
iver or trustgh empowered 10 execute thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or
changed, or on a

SIGNATUR

ttachmentwith an Athother like em

D15 -20D3 GD¥-2D5 -§1757]

Date Daytime Phone #

L ANE Y S ]

nw

CR2EC34 (10/02)



