: FILED

2003 FOR PROFIT CORPORATION Jun 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : Secretary of State

DOC U M ENT # P00000058631 06-03-2003 90040 009 ***150.00
1. Entity Name
NEPTUNE INFRASTRUCTURES, INC.
Principal Flace of Business Mailing Address
11657 CENTRAL PARKWAY 11657 CENTRAL PARKWAY
405 405
N N - PG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3662052 Not Appticable
Ze Country Zip Country 5. Certificate of Status Desired 'l $8'75 #}dditionai
Fee Required
8. Name and Address of Current Registered Agent. — -2~ .— s - 7.-Name and -Address of New Registered Agent - -
Name . C :
HEEKIN, T. GEOFFREY ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR, STE 2200
JACKSONVILLE FL 32202
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or lboth, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

" Signalure, typed x printed name of registared ageni and litle it applicable. {NOTE: Registerad Agent siqnal!ure required whan reinstaling) DATE

MR2ENMA fAninm

R e l-m-\m-i,}n&w-@ w‘,r""zy;‘ ¢ ohnf K $oee T PR 1
-,é‘mq.zvﬁ.i WIL-FEE {5?5150‘ S e Tt T ol Elédtion Campaigh Findfcing T T $5.00 May 8e
A o Trust Fund Contribution. 0  Added o Fees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN.11
TMLE D _ O Delete . TINE ‘ [Jchange {1 Addition
NAME ROCCHI, JOSEPH KAME '
sirees aooress | 14657 CENTRAL PARKWAY, STE 405 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 CITY-ST-7P
TITLE 3 Delete TITLE [ change  [_J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CATY-57-2IP
P T O e | S = T T o [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-S1-21P
TLE 1 Delete [ e O Change 1] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . O pelete TiLE e i - - = [Ochange [ Addition
HAME ] T 2 . NAME B D o ) o
STREET ADDRESS : _ ; e STREET ADDRESS ! s - \ C
crv-stze | e e CITY-ST-2P oL CL T e
e o - _Opeere . me v . _. . Octhange (D Addition
NAME " ST ST . NAME
STREET ADORESS | - - o STREET ADDRESS ) ’ ) -
CITY-ST-2IP J CITy-5T-20

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the mfarmation
indicated on this report ar supplemdintal rep: accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer ot director
of the: corporation or the recefjer orjrustese emplpw ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentjwith An adyg réss Il ofher like empowered.

SIGNATURE: S RECLHRGep ¢t it L ‘f/ 1803 Yoy~ - 2 702

i W5




