2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];12D8.00 am

DOCUMENT # | 24087 . Secretary of State

1. Entity Name

SOUTHEAST FLOATING DOCKS, INC. 02-07-2002 90295 018 ***150.00
Principal Place of Business Mailing Address

1920 DOBBS RD 1920 DOBBS RD

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

NG RREERRAURAE N

2. Principal Place of Business 3. Mailing Address
2505 Dobts Road .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State f _——- . 4. FEI Number* S Applied For
7. QL‘C:L&STILJ: L 59-2857556 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
3&0\2(9 5.r . ‘St-bhr\ ‘« 5. Certificale of Status Desired () Pee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
:;MPSON’ ALAN Street Address (P.O. Box Number is Not Acceplablg)
1920 DOBES RD AAGS Dobrs [Aood
ST AUGUSTINE FL 32086 City FL | Zingode
9T PususTing 352

B. 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 or printed nama of registered agenl and tille if applicabls. (NOTE: Regislered Agent signature raguired when reinstating) DATE
9. ihrs corporation is eligiole o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 Vay Be
ax filing rgquwement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O perete TLE [A Change (] Addition
NAME SIMPSON, ALAN HAME
sweET apnaess [1920 DOBBS RD - SIREETADDRESS | D65 “DodBd PomD
orv-sze (ST AUGUSTINE FL avst2r | S PubusTing, FL 32080
TITLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |. STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTiE L1 Delete TNLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP
TITLE 1 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE ] Delets TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP
TITLE [ pelete THLE [T Change  [J Addition
NAME NAME
ST“EQE_EI QD.[@’E:ES. STREET ADDRESS
CITYZST-2P CIry-5T-2IP

13,1 Heréby Geitity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the'information
1. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer. cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 1
- changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %;A*&:mﬂfo\_ G 4/32_&552«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

I |

|

CR2E034 (9/01)



