2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000075125 R iy of Gtate™

HARBOUR ISLAND BUILDERS, INC. 02-07-2000 90072 005 ***158.75
Principal Place of Business Mailing Address
424 KARBOUR DRIVE 424 HARBOUR DRIVE : )
DUCK KEY FL 39050 DUCK KEY FL 33050-3502 00018996
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0697886 Not Applicable
Zip Country o Country 5. Certificate of Stalus Desired $8.75 additonal
) Fee Required
_ 6. Name and Address ot Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
MARCEL T. DAMIECKI PRESIDENT Street Address (P.O. Box Number is Not Accepiabie)
424 HARBOUR DR.
DUCK KEY FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirementind elects toydo S0. ’ After MiY 1, 2000 Fee willsbe $550.00 10. ?ectron Campagn Firancing $5.00 May Be
915 tust Fund Contribution. U Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TMLE [ chenge [ Addition
NAME DAMIECKI, MARCEL T NAME
staeeT ADDRESS | 424 HARBOUR DRIVE STREET ADDRESS
CiTY-$T-2IP DUCK KEY FL 33050 CITY-5T-ZIP
TILE VP [ Delate TITiE . [ Change mddilinn
NAME JAMES MCGINNIS NAME
stReer aD0RESS | MAN ST. PO BOX 1136 STREET ADDRESS
ciTY -§1-2P SAG HARBOR NY Civy-ST-2P Caé Hnfler MY~ 1196 3
qme (- 7 T =0 Deléte ™ e - - ———— . = =< [Change . Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITy-51.21
TILE [ Detete mE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-5T-2P
TIE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dge€ gt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true an fite and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivengr trustee empowered 1 exgfiie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl} an gddyas, with allb ike empowered.

SIGNATURE: ___- /- fle . A8 0 RED //zz/zm 56/ 372 -0/9p
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR / Dats Daytima Phona #

|



