2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Enlity Name

HATTERAS CONSTRUCTION CO. Secretary of State

05-17-2000 90966 040 ***150.00

Principal Place of Business Mailing Address
24 DOLPHIN DR. 24 DOLPHIN DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4559
Suile, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34901 11 Not Applicable

Zip Courtry Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

—~ - s = Lo o

7 6. Name and Addféss of Current Registered Agent 7. h;i;me |-;d Address 1;1 New Registered Agent
Name
GASKINSs DAVID Street Address {P.O. Box Numt;er is Not Acceptable)
24 DOLPHIN DR.
ST. AUGUSTINE FL 32084
’ 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
Signature, typed or printed name of ragistared agent and title f applizable. [NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- ) R "~ 10, Election Campaign Financin .
Tax filing requwrgn?em and elects }0 qo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ltr?buiion‘ ¢ | fc‘ijngohg:yt;sB y
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11 -
TILE D O pelete TILE = Secfd'azl)j / i?‘.caso vre_ Clchange  [@Adeiiion
NAME GASKINS, DAVID e NAME Myra w . BUuraAs
STREET ADDRESS |-8-DEANNA-DRIVE 9.‘-{ ﬂol'ﬂk o , STREET ADDRESS | 3, Do I,G Arn e -
orv-si-2p | ST. AUGUSTINE FL 32084 ovswe | SE. g, L. 3208 52
TMLE v [ Gelete TITLE v [ changs [ Addition
NAME REYHAN}, JOHN i NAME
STREET ADDRESS | 1820 SEVILLA BLVD. SUITE 302 STREET ADDRESS
cr-si-2¢ | ATLANTIC BEACH FL 32233 oy-§1-2 e .
me "0 e B 8 e R % v { €. Opeiee TIFLE [Jchange [ Addition
NAME NAME
STREET ABDRESS | A : STREET ADDRESS
CTY-5T-2P 29 0 CTY-ST-71P
TITLE s O pelete TITLE (T cChange  [] Addition
NAME " NAME
STREET ADDRESS | . STAEET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or theyeceiver or trustee empowered to execyle this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghinent with an address, yith all other Jkerempowered.

SIGNATURE:/, Ao f- S 30D 99492L-325

D OR'PRINTEDAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

DOCUMENT # P98000013130 May 17, 2000 8:00 am

CR2E034 (9/99)

i



