MR |
— FILED

2003 FOR PROFIT CORPORATION

UNIFORM Busﬁusss gEPORT (UBR) - Jan 13, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000025644
1. Enlity Name 01-13-2003 90465 017 150.00
AMERICAN SOCK & DEWATERING, INC.
Principal Place of Business Mailing Address
1731 FERN PALM DRIVE P.O BOX 29013
EDGEWATER FL 32132 PORT ORANGE FL 32129
S — C— RS AR AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
] 59'3309036 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired d Ei';g‘ lﬁid(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T B T -
JONES’ RODNEY Street Address (P.O. Box Number is Not Acceptable)
1731 FERN PALM DR.
EDGEWATER FL 32132
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 Flarida. | am familiar with, and accepl
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
n
FILE NOW!!! FEE '.S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE Execur vl Vice President [ Change B Additicn
.. 5, .
WME- . LJONES, RODNEY NAME Dowid W mark, n‘RcJ
STREET A00RESS I5809 ANTIGLIA DRIVE STREETADDRESS | LM 8% Otd Wangs '
CMY-ST-2P IDORT ORANGE FL 32127 CITY-ST-2iP Jeexsenwille, £ 322049
THLE S [ Delete TITLE {T] Change [ Addition
NAME JONES, BARBARA NAME
STREET ADDRESS 5809 ANT’GUA DF“VE STREET ADDRESS
CITY-ST-Z2IP ppRT ORANGE FL 32127 CITY-ST-ZIP
TITLE VP N 1 Delste TIMLE ‘ [J Change [ Acdition
hae JONES, BRADLEY e
SIREET ADDRESS /¢ FLAMINGG RD STREET ADDRESS
CHY-ST-2IP EDGE_WATER FL 32141 CITY-51-2IP
TITLE . - - [ Desete 1LE [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
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 an address, with all other like empowered.

SIGNATURE: o SIS HATIRE BEOUARER . Tops /i0Lres _3%-75¢-4310

SIGNATURE ANDTYAED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Data Daytirma Phore #

B\4%100 [

nvy

CR2E034 (10/02)




