FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT # _ P980000B4779 Apr 17,2002 8:00 am 3
1. By Nams : ecretary of State
DOCKMASTER MARINE CONSTRUCTION INC. 04-17-2002 90018 009 ***150.00
Principal Place of Buginess Mailing Address
1594 SUSSEX DRIVE-EAST 1994 SUSSEX DRIVE EAST
ORANGE 'PARK FL 32073" ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
—86%9—?%@44—8%——2619-3,1;&@051 St
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Orange Park, Fl 32065 Orange Park, Fl1 32065
City &State City & State 4. FEI Number Applied For
) 59—3525523 Not Applicabie
Zip g Country Zip Country » ) $8.75 Additional
- . f d h
32965 Clay 32065 Clay 5 Cerfficatoof Status Desired [ B poquired, o e ce oo e
S S50 6~ Name ‘and ‘Addressof Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
John F. Tolson
KING, DAVID A ,
Street Address {P.Q. Box Number is Not Acceptablg)
1416 KINGSLEY AVE 462 Kingsley Ave., Suite 101
ORANGE PARK FL 32073
City ’ Zip Code
Orange Park FL | 3507
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 :l ﬁ"LO 4///0/02
Signaﬂ.lre‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) ' DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁecnon Campaign Financing $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mIE D X1 Detete T & PR Xl Change [ Acditon | 5
? -
NAME LEWIS, LANCE A HAME Fields, Robert Lee Jr. e
staeer anoress | 1994 SUSSEX DRIVE EAST STREETADDRESS | 059 )
orv-si-z | ORANGE PARK FL 32073 any.sr-ze Burwood Street g
Orange Park, Florida 32085 o
TILE T Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP | CITY-5T-2IP s
WLE . i mneeg o0 e oo oo DlDelete e WMESe o e o e o ] Change ] Addiioncloce
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TILE O Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 Delete THLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report as reguired 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 all other likefefnpowered.
il ) TINGA A ey Y~y/- .
siGNATURE: st L Ao iamy -] - To9-283- 044
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




