. —— |
' 2002 UNIFORM BUSINESS REPORT (UBR)

I}

‘PE?UENEHI:AENT # P0O1000121845

AUSTIN MARINE CONSTRUCTION, INC.

Mailing Address

8726 COBBLESTONE DR
TAMPA FL 33615

Principal Place of Business

8726 COBBLESTONE DR
TAMPA FL 33615

3. Mailing A

2. Principal Placg of Business ddress,
3726 ColllectoneDtive | 8756 Cobblestore Wie

Suite, Apt. #, etc. Sulte, Apt. #, etc.

May 15§, 2002 8:00 am

FILED

Secretary of State

05-15-2002 90114 025 ***150.00

DT

DO NOT WRITE IN THIS SPACE

ISR

D\5 US A 33615

City & State . cl City & State \ (l 4. FEI Number Appiied For
m.maA:.ElQQn A TAmMmpa, Florda Ol-0 56 39 88 Nat Applicable
- 1 4 T e e e e | i _ .
a4 Country 2ip/ Country 5. Cerlificale oi'StélﬁDéEiFe'd—""—*SB'ZSLA@ME“"—‘:-E

Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name '_NO Cl’lﬂl\lg ¢

AUSTIN, FRED M JR
8726 COBBLESTONE DR

Street Address (P.O. Box Numper i&'Not Acceptable)

TAMPA FL 33815

[ City

Zip Code

FL

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.

Signalure, typed or printed nama of registered agent and titls if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

L

FILE NOW!I! €EE IS $150.00 —=

After May 1, 2002 Fee will hF $550.00
Make Check Payable to Depart;“{nent of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. g
(See criteria on back) (Z(

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

- O TV

CR2E034 (9/01)

{

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE [JcChange (] Aduition
NAME "AUSTIN, FRED M JR NAME
steer aoress | 8726 COBBLESTONE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 GITY-SI-2P
TMLE VD O Delets TILE [ Change [ Addition
NAME DEBOLD, KIRKLAND J NAE

|-SteeeT aooecss, | 6398,S, CLARK . e W STREETADDRESS..| o e e o e
crv-stze | TAMPA FL 33615 CITY-ST-2P ~ N
TiTLE : O Delete me | PR i (1 Change 3] Actlition
NAME NAME ' -
STREET ADDRESS STREET ACDRESS | & RYCHC | A
CTY-ST-2P CITY-ST-20P w
TiTLE [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O celete TITLE i [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2 EITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quai
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to
changed., or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

accurate and that my signature shall have the same legal &
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ify for the exemption stated in Section 119.07(3)(i), Florida
ect as if made under oath; that | am an officer ar director

Statutes. | further certify that the information

(213) 2L8-4060

OF SIGNING OFFICER OR DIRECTOR

Frel M’ it Presdest

Date

Daylima Phone #




