2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L88403 Feb 26, 2002 8:00 am

1 Emiy e Secretary of State

GIBSON MARINE CONSTRUCTION, INC. 02-26-2002 90016 047 ***150.00

Principal Place of Business Mailing Address

2831 BELCHER ROAD w NED“\! .FL ‘2931 BELCHER ROAD 'DUNEDlg’ FL

us 3493 us 3469

T

2. Principal Place of Business
293] Belcher Rd 2921 Belcher Kd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, | 4. FEI Number . Applied For
Duwediy FL Dusnadin EL 650215108 Not Applcabie
Zip ' Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O :
3469 2 PvE(ds | DH6TR P S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, MYRON §

Street Address (P.O. Box Number is Not Acceptable)

e —— ——————ee

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed names of registered agent and title it applicable. (NCTE: Registered Agent signaturs required when reinstaling) . ) DATE
. . . L . . . 1 ! R
9. 1h|sf.clprporatpn is ehtglblj tcl) satlhstfyéts Intangible A FI;E N?\glollz F;EE |S‘"$‘;1952.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee wi 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P J Del TILE A o 5. Ethange [ Addition
we  |GIBSON, MYRON S. fe e gq%sl‘ Esz wﬁd
staeeT aooness (2831 BELGHER ROAD STREET ADDRESS p

cry-st-zie  [PAEM-HARBER-FL DJNE‘DH\I,F‘L 3'"'698 CITY-ST-2IP —DUMQC&\LT\ _'F(— BLHDQS

TLE ST O petste T GIRSe N lD.P[ . @rcrange (] Addition
NAE GIBSON, PATTY L. NAME 2493 de,\ er
steeT poress |2931 BELCHER ROAD STREET ADDRESS -

.
arv-stze PAEMHARBORFL DUNEDIN ,FL 34 (ﬂqg CITY-ST-2P D\)MQ_&LY\ !F:L_ B'{b%

TinLE 1 Delete e ) Ol change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P w o . - Ruwestze [ B

e [ Delete TIMLE [Jchange [ Addition |
NAME . NAME

STREETADORESS | . STREET ADDRESS

CITY-ST-2P A A ‘ N orvesiae

TILE ) o ] Delete TITLE O change O Acdition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P 23 CITY-§1-21P )

TME N o O Delets TILE ' [ change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CY-ST-2P |

13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 'egal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as reguired 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 alother likgempowered.

7/

W)
Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



