2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121259

1. Entity Name

FREEPORT SHIPBUILDING HULL #264, INC.

Principal Place of Business
116 SHIPYARD RD.
FREEPCRT FL 32439

Maiiing Address
P.O. BOX 49
FREEPQRT FL 32439

-2.Prinsipal-Place ot Business ™ - T T 8 MadlingAddress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

'] CHECK HERE IF MAKING CHANGFS

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90854 044 ***150.00

City & State City & State 4. FEI Number 04'3588002 Applied For
Not Applicable
Zi Countr Zi Count iti
w Y e uniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C
4 11TH AVE,, STE. 1
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subm'rjs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registared agent and litle if applicable. [NCTE: Ragisterad Agent signature required whan reinstating) DATE
—_—- - .FILE_ NOWII_EEE.IS.$150.00_ o
* . s - e —— g~ Elgclion Campalgn Financing———$5:00 " Mav Be
remyAfter May 1, 2003 Fee will be $550.00 paign Financng $5.00"way 8¢
) . Trust Fund Contribution. O Added to Fees
Mak Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TALEY =, D O pelete TILE {J Change (7 Addition
wve' . | MURRAY, GAIL NAME
sTreeT anoress | PO BOX 49 STREET ADDRESS
orv-st-ze | FREEPORT FL 32439 £ITY-ST-2IP
TITLE D O oelete TLE [ cChange [ Additien
NAME MURRAY, JAMES NAME
sreeT ancress | PO BOX 49 STREET ADDRESS
CITY-§T-2IP FREEPORT FL 32439 GITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE - - [ Delete TITLE o [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIne [ Defete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an adgchment with an addressawith all other like empowered.

SIGNATURE:

Daytime Phone #

VRN -

CR2ED34 (10/02)




