| FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o ecretary of State
DOCUMENT #  P97000090290 B ry
1. Entity Name 04-29-2003 90033 010 ***150.00
ACCURATE BULKHEAD & DOCK, INC.
Principal Place of Business Mailing Address
81 S ROSCOE BLVD. 81 S5 ROSCOE BLVD. |
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32682 _ R
2. Principal Place of Business 3. Mailing Address ”"“Ill HI m” 1“” III" "m “m II"lmn "m Iml lll” Im l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3473549 Not Applicable
aw Courtry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ’ Name” = - : -
HELSTROM, ZACH Street Address (P.O. Box Number is Not Acceptable}
81 S ROSCOE BLVD.
PONTE VEDRA BEACH FL 32082
City Zin Code
, FL

8. The above named entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsif regiglered agent. / /
SIGNATURE Cé‘(. 5/ az 9/ Qs
/ Are#

AV 26¥3000

CR2ED34 (10/02)

Sigf‘Me. typed or printad nﬂmioi reg‘{ered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
m
A"F"i,‘E N?\gloos I;EE IS“i‘IeSgsl;g 00 9. Election Campaign Financing $5.00 May Bo
o er May 1, e_e wi ) Trust Fund Contribution. [ Added to Fees
Maké Check Payable to Florida Department of State
10. « OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TIE [ Change  [7] Addition
NAME HELLSTROM, ZACH NAME
STREET ADDRESS 181 S ROSCOE BLVD. STREET ADDRESS
oTv-st-2p |PONTE VEDRA BEACH FL 32082 ciy-g1-2p
TTLE v O Detete TIMLE (J Changs [ Addition
Nave HELLSTROM, VICK! N :
STREETAGDRESS | 81 § ROSCOE BLVD. STREET ADDRESS
erv-sT-2° | PONTE VEDRA BEACH FL 32082 cme-s1-2p
TILE - [ etete TTE _ - . A (O Change [ Addition
NAME s NAME
STAEET ADDRESS " STREET ADDRESS
CHy-sT-zIP CITY-ST-2P
THLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
Tine O Dalete TLE [1Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify 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 supplpmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or trusiee emplowered 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 atachmeny/with an addresg with all other like empowered.

SIGNATURE: ORI f%/[dmn j/? f%p PHESOH

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR F oae 7 Daylime Phone #




