. = FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 21’ 2001 8:00 am

DOCUMENT # PO0000114034 Secretary of State

1. Entity Name
06-02-2001 90002 024 ***150.00

MAYPORT MARINE OF JACKSONVILLE, INC. @

Principal Plac:: of Business Mailing Address ~—
4852 N. OCEAN STREET 4852 N. OCEAN STREET
MAYPORT FL 32233 MAYPORT FL 32233
Suite, Apt. #, elc. Suilg, ApL. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siaie City & State 4. FEI Number j Applied For
5 ? é )P \5 5\5 Not Applicable
Zp Country Zp it 5. Corficato of Status Desied [ $8-75 Additional
‘ Fes Reguired
~— -———— —g§>Nameand Address ot Current Reglstered-Agent - = T Nameand-Address of Now Registered-Agent o ]
) s | Nama _ e = =
FRANSON’ AI.DR]DGE & SANDS' PA Strect Address (P.0. Box Number is Not Acceptable)
1325 HENDRICKS AVENUE
SUITE 200
JACKSONVILLE FL 32207 : ,
City FL Zip Code
9. The above namad entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
signature, ryped of printed nama of registerad agent and Lt it appicable. (NOTE Flagstered Agend ainalune requings when reinsiating) DATE
. o oy A e -
9. This corporation is eligibie to salisly its Intangibie FILE NOW! [:FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do sc. After MAY 1,20 ﬂs Fee will be .5550.00 Trust Fund Contribution. 0 Added to Faes
(See criterin on back) w\ Make Check Paya!: H to Departn! a|m of State
11 : OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Lt D O Detete TnE Clcrenge [ Aadition | 8
tave JORDAN, JOHN NAME g
STRECT ADORESS | 4852 N. OCEAN STREET [} STREET ADDRESS é
Lay-ST-2IP MAYPORT FL 32233 CITY-S1-21P i
TALE D O Detets TILE [ Change [ Addilion g
HAE ABEL, PORTER N NAE
staeer anosess. | 4952 N, OCEAN STREET STREEY ADORESS
_Lov-sr-ap ) MAYPOHT FL m, e = = COY-ST-TP . )i e e - —
TLE O pelete NILE Clcrange [ Addition
HAME NAME
—STREET ADDRESS - — - || STREETApDRESS |~ T N o7
(Y- ST-21° ‘§ cry-s1-op
\ITLE [ Detete o tmEe [JcChange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-si-2IP
Tme [ Detete TITLE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ACORES 5
CITY-ST. 2P CITY-ST- 2P
TINE O pelets THLE {J Change  [] Addition
KAME NAME
STREEF ADDRESS SIREET ADDRESS
CIY-S1-29 CyY-$T-29
13. | hereby cerlity that the information supplied with this filing does not qualify lor he exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicaled cn this report of supplemental report is true and scourate and thal n / signature shali have the same legal effect as if made under oath; that | am an officar or diveclor
of the corparalion or the receiver or rusiee empowered to execute this report : 5 tequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmani with, wilh all othar like mpowerfg, -~ y
) eoens B, 5, T i 8929
SIGNATURE: - yonl RO [fiesy -0/ 2 :
.m”'(pmon P F SIGNING OFRCER ¢ 1 DIRECTOR . [~ Davtime: Phons 4

=



