2001 UNIFORM BUSINESS REPORT (UBR) FILED

=

| DOCUMENT # POO00O0005939

1. Eniy Name Secretary of State
ACKERMAN MARINE CONSTRUCTION, INC. 02-28-2001 90113 024 ***150.00

Principal Place of Business Mailing Address
4939 N. MELROSE AVENUE 4839 N. MELROSE AVENUE
TAMPA FL 34629 TAMPA FL 34529

925277

4 gmﬂ e vowewrmil LT

Feb 28, 2001 8:00 am

u.iij Apt#, etc 7 Suite, A;%etc [ J DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

IClt{_ te fdrt' & State
f‘ MPA / }f/ 5”51 - 3£b lé 77 Mot Applicable
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6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registered Agent

Narme
ACKERMAN, JOHN L A—Mff%{kﬁ/ x/&‘é/?’ £,

4939 N. MELROSE AVENUE S SIBEE B°"%“°‘;Z . 7. m,ﬁ/ o AL,

TAMPA FL 34629
i SR

submits thi

ment for the purpose of changing its registered office or reﬁtered agent, or both, in the State of Florida,

/:9AN £ MM"“‘W Zéy{ﬂ/

SIGNATURE
Wu‘ or prated namce of registered agent and title if applicable. (NOTE Registered Agent signaturé requlred when reinstasing) . [ DATE
9. This q_orporatign is eligible 1o satisfy its Intangible . FILE NOW FEE IS' $150.00 10. Eleotion Campaign Financing $5.00 way Be
Tax ﬁlm_g ffaquwement and elects 1o do sa. o4 After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. . Add.ed 0 Fefes
{See criteria on back) ,Z/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D mp L CdChange [ Addiion
WAME ACKERMAN, JOHN L NAME
sTReeT AcDRESS | 4939 N. MELROSE AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA Fi 34629 CITY-5T-21P
TILE ] Delete TITLE [Joramge  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE (] Delete TITLE [ Change 3 Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7] Delete THLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2I1F CITY-3T-2IP
TITLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7IP
TITLE [ belete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

L SIGNATURE AND TYEEL OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats 7

13. | hereby certify that the information supplied with this filing dloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or iy seemta 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 a\%

SIGNATURE:

wtirre Phone #

z/ 2/ 2/ 3-286108°
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CRZ2E034 (10/00}



