200‘\| UNIFORM BUSINESS REPORT (UBR) \-ﬂ

T ' FILED
DOCUMENT#* | 00000000864 | =D ")
1. Entity Name .
A-ONE DOCK BUILDERS CO. LTD O1FEB 21 PM 1:3L
Principal Place of Businass Mailing Address
3515 HECKSCHER DRIVE 3515 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"Nl” m "l" Ill” Il]" "m |I”| m” m" "’I' lI“I I”” Illl m’

Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State " 4. FEI Number I/ [Applied For

Not Applicable
Zip- o Country . Zip S, Country . | 5. Centificate of Status Desired a. $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S T — ~Name-— — NS

BARTCHLETT, JEAN Sirest Address (P.O. Box Number is Not Acceptable)

3515 HECKSCHER DRIVE

JACKSONVILLE FL 32226 |

City FL Zip Code
8. The above named entity submits this statementfpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo
SIGNATURE - A foCe s g : % (7—00 \
Bfiatre, typed or printed name-4 registared agent and title if appkcable. (NOTE; Registerad Agent signature reguired when reinstating) T DATE ¢

I
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
[: % MANAGING MEMBERS /MEMBERS I 10. : ADDITIONS/ CHANGES
me O Deete TE Owrer (et i, Mt T Addition
NAME NAME Ilon Aoy c M" i
STREET ADDRESS STREET ADDRESS | ~gye \ &5 \{ﬁ)(—s O
OITY-ST-2P CITY-ST-2P TAN. —l 32O
THLE [ Delets me OO Er- IV A ’ [ Change P ddition
NAME NAME “eD Woed \‘t‘)m')e- 15 M@ L
STREET ADDRESS STREET ADRESS | "BESI & Heclesetner VT
SemyusLER | CHTY-8T-2IP. <Ay = =2 220
TLE ' T Clodkte mE - RAeE 2SN . < \'Q—C\/ K@QD Change  [ebAddition
NAME NAME 2SS e k-sdﬁﬂfl D
STREET ADDRESS STREET ADDRESS | .= = :
CTY-ST-2PP CTY-5T-2P SAK - E_ ,-i_%?_’?'_”_(fﬁﬁ< ‘?O_\_"éw\a_n)
TiTLE (1 Delae T e S . T
NAME NAME =12 2T I -0 T T
P P Y Ep Y “ CE -......-.r:— B
STEET ADDRESS STREET ADDRESS areaal 00 wked50, 00
CITY-ST-21P CITY-5T-2P
TLE : ] Detete TINLE [JcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
e - I [ Detete TLE [ change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
orv-sr-ze ¥ ¢ITY-5T-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grthe receiver or trusiee empowered to executa this report as required by Chapter 608, Fiorida Statutes,

Vo
SIGNATURE: ﬁb\/f \\ 13200 |

mem‘ruw TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

gl

4v  G652€000

CR2E083 (11/00)



