FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000121621 Secretary of State
1. Entity Name 08-14-2003 90074 012 ***550.00
JEAN STREET SHIPYARD, INC.
Principal Place of Business Mailing Address
337 W. JEAN STREET 337 W, JEAN STREET
TAMPA FL 33604 TAMPA FL 33604 .
I N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01‘0578725 Not Applicable
ap - Couniry Zip Country 8. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
- - ~—- .§. Name and Address of Current Registered Agent - e T o SRR —7~Name and Address of New Reqgistered Agent -
2 Narne
gtgg:' SIt-ABUEi;SEN, PA Strest Address (P.Q. Bex Number is Not Acceptable)
200 PIERCE STREET 4TH FLOOR
TAMPA FL 33802 ' City FL | 20 Coce

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
"
After s::alt‘:mlzgxﬁ,é::;;:efvi:oég‘;?so.oo S Blecion Campagn Financing $5.00 May B
) rust Fund Contribution. O Added t¢ Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Dalete TITLE O Change [ Addition
NAME BROTHERTON, JOHN W NAME
steeT Anoaess | 337 W. JEAN STREET . STREET ADDRESS
onv-sr-z¢ | TAMPA FL 33604 GITY-ST-21P
e ] Defete TIMLE O cChangz  [J Acdition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-ZIP CiTY-5T-ZiP
L I - : “oeeie ~ "Fme -~ - - =TT © TT[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O oslete TITLE O Change [ Addition
wve © | . . : HAME ’ ‘ ' ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secliory 119.07(3)(i}, Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the s3 kqal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, [1a Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta_chment with an address, with all other like empowered.
SIGNATURE: oW S B FSRIBED 1,/03 SI3-23) 2524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF A OR DIRECTOR

¥,

AY  €2EFEO0

CR2E034 (4/03)



