2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040941 Apr 25, 2000 8:00 am

1. Entity Name

JIM KALVIN & SONS MARINE CONSTRUCTION, INC. ecretary of State

04-25-2000 90149 002 ***150.00

Principal Place of Business Mailing Address

4273 ENTERPRISE AVE 4273 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104-7061

us us 64064249

IR

2, Princigalﬁiﬁf Beeiﬂess 3. M%ng Address . ”Im"l "l ul l" II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8507 Applied For
52006 :
Not Applicable
Z - "
P Country ap Cauntry 5. Certificate of Status Desired 0 gg.;ngid&hona\
6. Name and Address of Currenl Registored Agent 7. Name and Address of New Registered Agent
Narne
3 _ JIM KALJIN
——-ZAK _;'JOSEPH'D“" - Strest Addréss [P0 " Box NUmbBer 18 NoTActeptabre] ™ — —— -
4501 TAMIAM! TRL, N., STE. 300 372 ENTERPLISE RUE
NAPLES FL 34103
City Zi
NAPLES FL |"ST10y

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 Fiorida.

SIGNATURE 0 %M 4/ 9 / 20

Signamf %ed crmd name of registered agant and titfe if applicable, {NCTE: Registered Ageni signatura required when reinstating) LS
[74
) A o ‘ "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrigution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State

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

TILE D [ Deere TIILE [Jchange  [3 Addition

NAME KALVIN, JAMES N NAME

STREET ADDRESS | 4273 ENTERPRISE AVE STREET ADDRESS -

CITY-ST-20P NAPLES FL 34104 CITY-5T7-2IP

TTLE 3 Detete TLE Dy Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE - ST - oeee. . B Tme - T Ol Chenge [ Addifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ip CITY-ST-7IP

TMLE [ Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | nereby centify that the information supplied with this filing does not quaiify 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 signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or on an attachment with an address, with allpther like empowered.
4 / H/oo QU[-3Y§-984&

SIGNATURE: !
BWTLEE_AMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
R X

i

MADArnna



