FILED
2007 FOI‘!\SESR{T R%%%%(%RATWN May 02, 2007 8:00 am

Secretary of State
P
PSHVCN?EENT #P06000119305 05-02-2007 90086 038 ***150.00
SUBJINSKI CIVIL AND MARINE, INC.
Principat Place of Business hMailing Address .
522 4TH STREET SOUTH 522 4TH STREET SOUTH 4 0 1 U Bao/
IACKSONVILLE BEACH, FL 32250 JIACKSONVILLE BEACH, FL 32250 |
e [AASREACAE RGO AL AR
Suite. Apt. #, etc. Suite, Apl. #, atc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2.0‘5558‘127 Not Applicable
o Country » Gountry 5. Cerlificate of Status Desired | ?i.;?qg?:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBJINSKI, FRANK
522 4TH STREET SOUTH Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or baih, in the State of Florida. | am famiitar with, and accent
the obligations of registered agent.

SIGNATURE
Seastids Typend ot DOl e o wpgsdetad Qi el i £ opiidds RCTE Sogaioigs £ ot crfulae s prin] alnr istalatieg) LATE
FILE Nb"!!! FEE IS $150.00 9. Election Campaign Finarcing 55‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPST [ Detete H [J Change  [[] Addition
NAME SUBJINSKI, FRANK

522 4TH STREET SQUTH
JACKSONVILLE BEACH, FL 32250

Iy

HILE {7 Dotete
kML

SRR BLDRESE
Y81 2ip

[3 Change [ Aadiven

HILE 3 Delete
RAME

SIREE] ALUHESS
£37Y-51-2F

{7 change ] Addition

g [ Delete
HANE

SFREET sliRist
Y- AE

[ Change ] Axdition

WL [ Detete

papa
HAME

[ Change  [] Addition

SIREE AURESY
UTé-51- 2w

L 3 peete FiMt O thamge [ Addition
MM ;
SEREE ! AUUKESS
€1 SRRy 1

12. [ heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legat affect as if made undes cath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axacite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a, . with atl other ke empowered.

SIGNATURE: = Frank Subjinski u20 ’ 07 (304) 222-1147

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrale Daphnee Flere 4




