' - : | ¥ FILED

2002 UNIFORM BUSINESS REPORT aﬁlum May 01, 2002 8:00 am

8. Tha above namad enlity submita this statement for the purposa of changing its registered office or registered agent, cr both, in tha State of Florida.

DOCUMENT #  P01000048887 | Secrefary of State
1. Entity Name : 03-28-2002 90349 021 ***150.00
FREEPORT SHIPBUILDING HULL #2861, INC.
J
Principal Placa of Businass Mailing Addrass
HE SHIPYARD AD. PO BOX 49
FREEPORT FL 32433 FREEPORT FL 32439 ' 2 6 0 4 1
S — [ EUR IR AR R
Suite, ApL #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
SS9~ 3771719 00 Not Apphicatie
Zip Country Zi Country . B.7 i
: u |p” | 5. -Cenlfie_:axe of Status Desired 0 ?ee qu:]:’:“’"m N
§. Name and Address of Current Registerad Agent 7. Name and Address of How Registered Agent
e
PERH’- DANIEL € Straet Addrass (P.O. Box Number is Not Acceptable)
4 ELEVENTH AVE., STE. 1 .
SHALIMAR FL 32579
N City - FL Zip Code

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 1 19.0?&3)(1). Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cf the corporation or the recaiver or irustee empowerad 10 execule 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, with all other like empowerad.

SIGNATURE: _ylumsal )\ e

P
TURE AND TYPED ORt PRINTED NAME O QFFICER OR DIRECTOR Dats Daytime Phona #

I,
T IS ]

rd
SIGNATURE
" Sigriature, typad or printed naume of registered agent and e # applicable. {NQTE: Registorad Agent signature raquired whan reinaatingy DATE
9. Thitscorporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! |
Tax fiing requiremant and efects to o 80, - Atter May 1,2002 Foe will be $550.00 10. Bletion Campalan finencing $5.00 may Bo
) M Trust Fund Contripution, (] Added to Fess
{See criteria on back) Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS (2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O ostete TIE O cange O Addition | S
Nave MURRAY, GALL A g
STREET ADDFESS | PO BOX 40 STREFT ADDRESS §
cv-s1-2r | FREEPORT AL 32439 Cmy-51-2P ‘é‘
TNLE D TME Ochange T Addition | S
HAME MURRAY, JAMES NAME
STREET ADDRESS | PO BOX 49 STREET MIDRESS
LMY-ST.2F . L FREEPORT-FL.32429 . .. B LA L S A R " i N J
TITLE TITLE O Change [ Addition
WAME e o . . . RAME
STREEY ADDRESS ' STREETADDRESS | - = =
CaTY-57-2P CIvY-ST-2IP
TiME 0 Delete LE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2t CIY-ST-3P
me O oetete TME Ochane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TME O Delate TITLE O change [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIY-ST-2P



