2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

ERIKSEN MARINE CONSTRUCTION, INC. | 05312000 90056 020 ***550,00
Principal Place of Business Mailing Address
2 HARGROVE GRADE PO BOX 352918
UNIT J PALM COAST FL 32135-2518

PALM COAST FL 32137 []00570 13 )

2. Principal Place of Business 3. Mailing Address H"lllll IN II]" Il ] ”l" II lll lm II
|

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

i

City & State City & State 4. FEI Number y Applied For
59—296258\8 Mot Applicable

Zp Courniry Zp Country 5, Certificate of Status Desired‘ O $8'75 Addiﬁonal
\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent N -

T - T - ' - Nams T ) ) ‘ '

ERIKSEN, KENNETH Strest Address (P.C. Box Number is Nol Acceptable)

2 HARGROVE GRADE = |

UNITJ

PALM COAST FL 32137 Gy . FL | 20 oo

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 ¢r printed name of registered agent and utle if applicabla. {NDTE" Registered Agent signature required when reinstating) ! DATE

8. This corporation is eliglble to satisfy its Intangibile FILE NOW!! FEE IS $150.00 10. Elsction éa;npaign Financing $5.00 May B

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribut‘ion. O Added fo Fees

(See criteria on back) | Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTS (7 Delete TiME | O Change {7 Addition | -
NAME ERIKSEN, KENNETH NAME :
STREET ADDRESS | 08 HAWKS LANE STREET ADDRESS -
CITY-ST-2IP FLGLER BCH FL 32126 CITY-ST-2IP
T 1 Delete e [ [JChange ] Addition { .
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- $T-21P ]
IME, b e e e O Delete JE_ ety o+ s o vepen e OnANGE £ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY - §1-2IP !
TITLE [ pelete TILE (O change 7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY - $T-21P
ML [ pelete TITLE ’ Ol chenge [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
EITY-ST-2IR o . B CITY-ST-2IP
TNLE ] Delete TILE e R O change [ Additicn
BAME © | e e e e PO < NAME = mreew s radme e e et e L as - + e e v e
STREETADIRESS [ STREET ADDAESS R ) _ g L '
anvsrae | T UL DT s R e S e ey e e e o |

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther. cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AeCulRED | 4 (Qir/@ ‘70‘//9%“'%/?

SIGNATURE: __ [N ¢ 1=t

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayume Phone #




