2001 UNIFORM BUSINESS REPORT (UBR)

1 1EORON

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
Lz Signature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1‘1%9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
=  Tax filing requirement and elects to do 50, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. M Added 1o Fe?as
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change (] Addition
NAME KALVIN, JAMES N NAME
sTREET ADDRESS | 4273 ENTERPRISE AVE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34104 CITY-ST-2P
TITLE ' Ol Delete TITLE TROOODO3d =4 ¢ Q'Aiféi
NAME . NAME : ~-13/21/01--01 3”‘“1.! 15
STREET ADDRESS . STREET ADDRESS EekRCE0, 00 seektR0] 00
CITY-ST-ZiP ) ) ‘ _CITY-ST-7IP
TILE ! ' O velete THLE I - - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2I7 CITY-ST-2IP
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP -
TLE ‘ [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS Loy M STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
ME - - i . Ooetete TILE ' : [ change [ Addition
NAME NAME C -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 2P

13. | hereby cerlily that the information supplied with this fiting does not gualify for the exemnption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental reporyis tpie and agaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ?_ckme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

)VKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

DOCUMENT #  P97000040941 FILED ,
- Entity B
JIM KALVIN & SONS MARINE CONSTRUCTION, INC. 1 38
0] AUG -2 AM10:3

Principal Place of Business Mailing Address SECH“T!\HY EOI;LSSQEA
4273 ENTERPRISE AVE 4273 ENTERPRISE AVE TN-LAH SE
NAPLES FL 34104 NAPLES FL 34104
us us
— S AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0752006 Not Applicable
Zip Co-umry ‘ ——L:Zip L _Country ] _5_ Cgtlifiiatea*t)-f_‘stsiius_?isiiied 0 geﬁe gglﬁ:ﬂ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAKS' JOSEPH D Street Address {P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRL, N., STE. 300

NAPLES FL 34103

CR2E034 (5/01)



