FILED

2003 FOR PROFIT CORPORATI%i .
UNIFORM BUSINESS REPORT (UBR) Sgp 109t 2003 ig;S(tmtam
DOCUMENT # BR ceretary o1 State
1. Entity Name P01 0001 0631 1 09-10-2003 90061 034 ***550.00
MINER'S MARINE CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
116 CHEFFEY RD. 116 CHEFFEY RD.
PALATKA FL 3177 PALATKA FL 32177
N S TR OAAANAAD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
53‘ q - g 1 '156 C[ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §ese g?q l.ﬁ?:clillonal
6 wNa’rne and A:ddfe—ss of Current ﬁegis;er;d Agenut S T 7 Name and Addres: of Ne\;v R_e;ls;red Agent
Name
KEYSER' TIMOTHY Street Address (P.O. Box Number is Not Acceplable)
501 ATLANTIC AVE.
INTERLACHEN FL 32148
& 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 Florida. | am familiar with, and accept
_tj'lé.’obligations of registered agent.

SIGNATURE
R i Signature, typad or printed name of ragisterad agent and fitle if applicable. {NOTE: Registared Agen! signature required when réinstating) DATE
FILE NOW!l! FEE IS $550.00 ) N .
After September 10,2003 Fee will be $750.00 9. Blegtion Campalgn financing - $5.00 way B
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C1 oelets TME Pre s \den g O Change (¥ Addtion
NAME NAME Tovid T Mi~ecIx
STREET ADDRESS smEss |V Cmelfey RA.
o-s1-2p s | patarka, ~ FL. RMIFFE
TITLE ‘ O pelete TMLE Secnc :7 [1 Change Miliun
NAME , ' NAME mo.u\d I 2 T
STREET ADDRESS | STREETADDRESS | 1 (s Cheffg, RdJ.
CI-ST-2P _ | e o . D e (R B = P S, = ORI 1~ ¥ L o N
T | [ Celete T ’ O Crarge ) Adeion
NAME 5 NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CiTY-§T-2P
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

12. | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ftee empowered to axacute this report as récjuired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment wi hddress, with all other like empowered.

SIGNATURE: ___ AT

SIGNATURE AND TYPED OR PRI

" v &
[ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4]

CR2E034 (4/03)

e



