|
FILED

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all of

SIGNATURE: N\ 4 aat A

of the corporalion or the receiver or trustee empowered to

willelg

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

( / 7)o S R35-425

SIGNATURE AND TYPED OR PRINTED

REQU&ES Y. (Nurrsy + s

ME OF SIGNING UFFICER OR DIRECTOR Fi

&

2 . ¢
003 FOR PROFIT CORPORATION . :
'UNIFORM BUSINESS REPORT (UBR) J gﬂ 14,t 2003 18 S(tmtam §
DOCUMENT # P02000036175 ecretary o
1. Entity Name 01-14-2003 90058 023 ***150.00
FREEPORT SHIPBUILDING HULL #265, INC.
Principal Place of Business Mailing Address
116 SHIPYARD ROAD 118 SHIPYARD ROAD
FREEPORT FL 32439 FREEPCRT FL 32433
2. Principal Place of Busnoss 3. Mabg Addrass “"”II’ l” "”I “I“ "m "m m” "‘"“”I Hm "I" II"' Imml
0. BB YT
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O~ YD o) Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eoe. | Name_ } .
— oY oy — 2 e i T S | e
PERR, DANIEL C Street Addrass (P.O. Box Number is Not Acceptable)
reel ress (PO, Box Number is Nof cceptable
4 ELEVENTH AVENUE
SUITE 1
SHALIMAR FL 32579 oy FL [ 275
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 registarad agent and title it appiicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
) . El
Atter May 1, 2003 Fee will be $550.00 ® eat o Comntion 25,00, ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
TITLE D 7 Delete TILE [ cChange [ Addition g
NAME MURRAY. GAIL NAME c
smeet aooress | POST OFFICE BOX 49 STREET ADDRESS 3
CITY-57-2IP FHEEPORT FL 32439 CITY-ST-ZIP L?I
o
TIME D O Delete TLE [change [ Acdition o
NAME MURRAY, JAMES NAME
street aooress | POST OFFICE BOX 49 $TREET ADDRESS
CITY-ST-2P FREEPORT FL 32439 CITY-5T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME ) } NAME e e — e |
| TstReerAgORESS | T T T — | STREETADDRESS [T
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TiTLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-21P




