2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

¢« aEped N

.

A

DOCUMENT #
1~ Bty Name P93000059341 Secretary of State
DOE & INGALLS OF FLORIDA, INC. 02-25-2002 90077 020 ***150.00
Principal Place of Business Mailing Address
DOE & INGALLAS OF FLORIDA. INC. DOE & INGALLAS OF FLORIDA. INC.
9940 CURRIE DAVIS DR SUITE C-16 9940 CURRIE DAVIS DR. SUITE C-16
TAMPA FL 33619 TAMPA FL 33619
- - R AN A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'32&)3&) Not Applicable
Zp Country 7P Cauntry 5. Certificate of Status Desied (3 $8.75 Acditional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEAS' MICHAEL R Street Address (P.Q. Box Number is Not Acceptable)
2600 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 beth, in the State of Florida.

SIGNATURE
* Signature, typed or printed name of registerad agenl and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangicle FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ) [ Delete TILE . [J change [ Addition

NAME MERRICK, THOMAS P NAME

STREET ADDRESS { 1301 PERSON STREET STREET ADDRESS

CITY-5T-ZIP DURHAM NC 27703 CITY-ST-21P

TITLE D 7 Deiete TITLE [ cChange ] Addition

hav ELMO, JOHN J NavE

STREET ADDRESS | 1301 PERSON STREET STREET ADDRESS

CiTY-ST-ZiP DURHAM NC 27703 ’ CITY-$T-ZIP

TITLE D M Delete TILE [ change (7 Addition

NAME LIEBMAN, BURTON R NAME

STREET ADDRESS | 7 WAINWRIGHT RD STREET ADDRESS

CITY-5T7-2IP MNCHESTER MA CITY-ST-2IP

TITLE D M Delste TITLE [ Change [T Addition

NiE LIEBMAN, LARRY NavE

STREET ADDRESS | 110 BRYANT RD STREET ADDRESS

CITY-ST-2IP JAFFREY NH CI3Y-ST-2IP

THLE PT Naamﬂ TINLE [J change [ ] Additicn

NAME HODGES, JOHN F NAME

STREET ADDRESS | 7408 BOLEROQ WAY STREET ADDRESS

CITY-ST-21P HALE'GH FL 27615 CITY-ST-ZIP

TILE Vs, oo [ Dekete THiE [ change [ Addition

HAME FELL, JAMES R NAE

STREET ADORESS | 3601 SHADOWOOD DR STREET ADDRESS

CHyY-S1-2p VALRICO FL CITY-ST-ZiP

13. | hereby cerify 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 accyte and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all pthg & empowered.

SIGNATURE: B[ M Thonas P Pk S fo s SIT-STE-55C
f

SIGNATURE AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

CR?EN34 (9/01)




