2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75038 FILED
1. Entiy Name Mar 28, 2000 8:00 am
DOCKMASTERS CONSTRUCTION & REPAIR INC. Secretary of State
03-28-2000 90011 001 ***150.00
Principal Place of Business Mailing Address
130 MINNEHAHA CIR DOCKMASTERS. INC.
MAITLAND FL 32751 P.0. BOX 1166
MAITLAND FL 32794
F T T RN ERWER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2943%2 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O ?g'git’:‘i'ﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e Mamo. [ S
SPECTOR, JASON A ' Street Address (P.O. Box Numt;er is Not Acceptable)
12200 PARK AVE.
WINDERMERE FL 34786
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.

SIGNATURE
Signature, typed of printag name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when réinstating) DATE
e i e et ot st 10 s ivriing V;o'c!;!oiig \I»\ﬁllsl:: %s?:o 00 10. Election Campaign financing $5.00 way Be
= ’ 4 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J patete TITLE [ Change . [] Addition
NAME HALLEY, WILLIAM J., Il NAME
STREET ADDRESS | 130 MINNEHAHA CiR STREET ADDRESS
CITY-57-7IP MAITLAND FL CITY-57-2IP J
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME =" - - = T " T “NAME— —t— " I - T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE [ Detete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is true anghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiveX or trustee empowered
changed, or on an attachment with an

SIGNATURE: AW AYAVS

saunuaVn TYPED OR PW} NAME O&5IGNING OFFICER OR

[N

CTOR W{LLIA”\ HA‘ME;{DEIB 'PM) Daytims Phone #

CR2E034 (9/99)

5 Db oo Yz &W:?z»l’-_z.



