e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LO0O000000864

A-ONE DOCK BUILDERS CO. LTD

v

. Sep 29,2002 8:00 am
/ Slf):cretary of State

(09-29-2002 90004 014 ****50.00

Principal Place of Business

3515 HECKSCHER DRIVE
JACKSONVILLE FL 32226

Mailing Address

3515 HECKSCHER DRIVE
JACKSONVILLE FL 32226

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

his statement for the purpose of changing its registered office or registered agent, or both, in
the obiigations of registered agent. .

SIGNATURE
Signatura, typad or printed name of ragistered agent and title it applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
- - FILENOW! FEEIS $50.00
e “Make Check Payable 6 Departient of State |- = Tt e .
" Due By September 25, 2002 |
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES . |
TITLE MGR 7 Delete TLE [ Change [ Addition g ;’
NAME BARTCHLETT, JEAN NAVE 39
STREET ADDAESS | 3515 HECKSCHER DRIVE STHEET ADORESS 8!
C-ST-260 | JACKSONVILLE FL 32296 CITY-51-21P §
TITLE MGR O Delete TmE (D Chenge ] Addition | 5
NAME BARTCHLETT, LEO NAME 5
STREET ADORESS | 3515 HECKSCHER DRIVE STREET ADDRESS :
TESLZPL. | JACKSONVILLE FL.32206-~ = ..~ . .. . ___ s L - - - T e
TITLE MGR 7 Detese TITLE {1 Change  [J Addition
NAME STEED, CHARLES M NAME
STREET ADDRESS 3515 HECKSCHER DRIVE STREET ADDRESS i
OS2 | JACKSONVILLE F 32226 o-s1-2
TILE [J Delete TIE [Jctangs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-2IP
TILE OJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-ST-71P
TTLE [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2ip CITY-S7-21P
1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability companenr the receiver or frustee empoweredq 1o axecute this;(iport as required by Chapter 608, Florida Slatutes,
- 7
SIGNATURE: ~ ___ 9|33{0%  (gou)151-84a
Data

OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE

PRESENTATIVE -

Daylime Phone #

City & State City & State 4. FEI Number APPUED FOH Applied For
S9- 210k 2 Y Not Applicable |
Zip | Oy 7 | -Country " (7. Cehifigate of Status Desied | [J ?eigg:' Addional |
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTCHLETT, JEAN
-l 3515 HECKSCHER DRIVE Street Address (F.0. Box Number is Not Acceptable)
© JACKSONVILLE FL 32226
;A8
City FL Zip Code
8. The above named entity submits t the State of Florida. | am familiar with, and accept




