2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88403 FILED
4+ Entty Name Mar 22, 2000 8:00 am
GIBSON MARINE CONSTRUCTION, INC. Secretary of State
03-22-2000 90188 036 ***150.00
Principal Place of Business Mailin-g Address
2931 BELCHER ROAD 2931 BELCHER ROAD
PALM HARBOUR FL 34583 PALM HARBOUR FL 34683-7110
us us LUUgsavy
s A OWTAR D ERER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 15108 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Aaditional
' Fee Required
T B. Name and Addiess of Current Registérad Agent =7 Namé and Address of New Reglstered Agent -
Name
GIBSON’ MYRON $ Street Address (P.O. Box Number is Not Acceptable)
2931 BELCHER ROAD
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicabie {NOTE' Registered Agant signature required when ranstaung) DATE
* ot vmement e st e | apar Ma 1,2000 Fag wil bo 3000 | "% ESCton Campan oo $5.00 My o
o ’ * . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ petste TLE [ change [ Addition
NAME GIBSON, MYRON §. NAME
sTReeT aopress | 2931 BELCHER ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-S§T-2IP
TITLE ST . [ Delete TILE [Jchange [ Addition
NAME GIBSON, PATTY L. NAME
stReer aoRess | 2931 BELCHER ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P - -
TITLE v KDe\ete TITLE ‘ [dcChange [} Addition
NAME GIBSON,IAN M NAME
stRecT aDDRESS | 1840 CYPRESS POND RD APT 801 STHEET ADDRESS
LITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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 under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this 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 with an address, v per like empowered.

SIGNATURE;

FARTA



