2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059341 .
3. Eniy Nams Jan 19,2000 8:00 am
DOE & INGALLS OF FLORIDA, INC. Secretary Of State
01-19-2000 90242 001 ***150.00
Principal Place of Business Mailing Address
DOE & INGALLAS OF. FLORIDA. INC, DOE & INGALLAS OF FLORIDA. INC.
9340 CURRIE DAVIS DR SUITE G186 9940 CURRIE DAVIS DR. SUITE C-16
TAMPA FL 33619 TAMPA FL 33619-2669
us . us
e e (AR A CAATANL
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country e - Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent
” * Namé T " R
LEAS- MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2800 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

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.

SIGNATURE
Signatura, typet o printed name of Tegisiersd agent and tiie i applicable. {MNOTE' Pegistered Agant signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Electi ian Ei . ’
Tax f\’ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrS:[trgzn(;acr:no%e::ig;mi:rﬁnc:lng O Eg‘gﬂoh'l?‘;sse
{See criteria on back) : O Make Check Payable to Department of State
1. o i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete THLE Ol change [ Adcition | &
G MERRICK, THOMAS P e 2
STREET ADDRESS | §07 ELLIS RD STREET ADDRESS ]
ov-st2¢ | DURHAMNC 27703 u-S1-2¢ g
: - i
TILE D . [ selete TITLE [ changs [ Acdition | &
NAME ELMO, JOHN 4 HAME
STREET ADDRESS | 807 ELLIS RD STREET ADDRESS
CY-57-2° _ | DURHAM.NC.27703 .- - o _f oryesrze | . . -
TITLE D [ Delete TILE (] change [ Addition
HAME LIEBMAN, BURTON R NAME
STREET ADDRESS | 7 WAINWRIGHT RD STREET ADDRESS
CITY-ST-2IP WINCHESTER MA CiTY-ST-2IP
me D - ) Delete TME O change [ Addition
NAME LIEBMAN, LARRY J NAME
STREET ADGRESS | 110 BRYANT RD STREET ADDRESS .
CITY-ST-2IP JAFFREY NH CITY-ST-2IP
me PT [ Delete TINE [ change [ Addition
NAME HODGES, JOHN F NAME
STREET ADDRESS | 6103 RAIN BRIAR CT STREET ADDRESS
CTY-§1-71 TEMPLE TERRACE FL GITY-ST- 2P
TITLE VS (T pelete TITLE Ochange [ Addition
HAME FELL, JAMES R NAME
STREET ADDRESS | 3601 SHADOWOOD DR STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shajl 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 Statuies; and that my name appears in Block 11 or Block 12if

changed, of on an attachmebt fith an addiess, with all other like empowered.

Jdee  Bra-b11- 8824

0 MAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: 71:1 . 3O ToNUF HoD&eS

JRE AND TYPED OR PRI

¥V Dae ¥ Daytime Phona #




