2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K75038 Apr 30, 2001 8:00 am

1. Entity Name

f
DOCKMASTERS CONSTRUCTION & REPAIR, INC. ecretary of State

04-30-2001 90362 037 ***150.00

Principal Place of Business Malling Address
130 MINNEHAHA CIR DOCKMASTERS. iING.
MAITLAND FI. 32751 P.O. BOX 1166 TTvYIUR ]

MAITLAND FL 32794-1166

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number £9-2043062 Applied For
Not Applicable
Zi Countr Zi Countr iti
P v b ¥ 5. Certiticate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, JASON A
Street Address (P.O. Box Number is Not Acceptablc)
12200 PARK AVE.
WINDERMERE FL. 34786
City oy Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wped or arnted name of registered agent and title i applicanle {NOTE: Regstered Agent signaturc required whan reinstating) CATC
] o ’ ey : ult o M FEE :
g, ?asfﬁlorp?;an?rn |s:nhig;t:§ tci se:tustfyéts Intangible A ] .!\;;m ;}!OW&].J F'_C- ES”i$?;5f}.OOO 0 10. Election Campaign Financing $5.00 May 2o
ax filing requirem elects to do so. er MAY 1, 2, i Fee will bs $550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) L] Make Check Payable to Department of Siaie
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘f
TITLE D 1 Detete TITLE [J Change  [7] Addition
NAME HALLEY, WILLIAM J., li NAME
sTREET ADDRESS | 130 MINNEHAHA CIR STREET ADDRESS
CIry-S1-21p MAITLAND FL CITY-ST-2IP
TITLE 1 pelete TLE [ Charge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TITEE [ Delete TMLE [ ]Charge [ Additio-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE U Delete TITLE [] Change [ Addition
MARE NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-ZIP CtTY-5T-7IP
TITLE [ Delete TITLE ] Change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-21P

13. | hereby certify that the informatior supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report isfyue apd acdurate and that my signature shall have the same legal effect as it madc under oath: that | arn an officer or director
of the corporation or the receiver ¢ trgiste | to exffcute fyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wij owered
| 4 |17 Lof 407 341 D202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhore #

SIGNATURE:

CR2ZE034 (10/00)



