2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000019165 ecretary of State
1. Entity Name
JC DOCKS AND SEAWALLS INC 04-23-2003 90079 016 ***150.00
Principal Place of Busingss Mailing Address
915 N 11TH STREET POBOX 2 S e vww
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839 )
I I R AT
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0[00pO i"{ /O Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 A_dditional
. _Fee Hequired
6. Name and Addréss of Current Reglstéred Agent™-"- ~— == == [ =7 ™ ~° 7" 7 -Name and Address of New Reglstefed Agent -
PR Name
CARVER, JOHN i ! :

Strest Address (P.O. Box Number is Net Acceptable)

915 N 11TH STREET

EAGLE LAKE FL 33839

City FL Zip Code

;!;,1-;5 e VR

8, The above named entity submits this state‘ﬁ\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. :

1.

] ' T, St e
SIGNATURE X
Signature, typed or printed name of reg|slereclegenl and litle if applicable. (NOTE: Registered Agent signature required when rainstating) B DATE
Fllgf NOWIIt FEE 1S $150. 00’
. Election G ign Fi i R
After May 1,2003 Fee will be $550.00 et G oy 35,00 way oo
Make Check Payable to Florlda Department of State ’
10. OQFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE . [ Change [ Addition
NAME ARVER, JOHN MAME
staeeT apokess 915 N 11TH STREET STREET ADDAESS
orv-si-o¢  EAGLE LAKE FL 33839 . CITY-5T-2P
it [ cetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE T T T T TOTere. e T |7 T O T T T T T T [ Change - O Additith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P ) )
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP 2
THTLE [ Delete TITLE ’ : [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aggaddress, with all other like empowéred.

SIGNATURE: !"“MWM@UHRED

ﬁéununs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daia Daytime Fhone #

CR2E034 (10/02)

0



