2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900000354 1

1. Entity Name

ENTERPRISE MARINE CONSTRUCTION, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90261 014 ***150.00

Principal Place of Business

2331 EDISON AVE.
JACKSONVILLE FL 32204

Mailing Address

2331 EDISON AVE.
JACKSONVILLE FL 32204-2615

2. Princlpal Place of Business

3. Mailing Address

i

IR H

LN

Tax filing requirement and elects to do so.
(Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3546% S L]- Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSCH‘ ALBERT C Street Address (P.O. Box Number is Not Acceptable)
2331 EDISON AVE.
JACKSONVILLE FL 32204
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 Forida.
SIGNATURE
Signature, typed o printad nama of registared agent and lite i applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corparation is efigible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P [ Delete TITLE p Kl Change [ Addiion
NAME MORSCH, ALBERT C NAME MORSCH, ALBERT C.

sTReeT ApoRess | 16-A AVENIDA MENENDEZ smeETaoonss | 2337 EDISON AVENUE

orv-st-ze | JACKSONVILLE FL 32204 aTy-st-zp JACKSONVILLE, FL 32204

TITLE T Detete TITLE v [ Change  §J Addition
NAME RAME ANDERLE, ANTON J

STREET ABDRESS sTReeT a00RESS | 4500C NORTH FRANCIS ROAD

CiTy-57-2IP CITY-ST-21P ST. AUGUSTINE, FL 32095

TME [ Datste TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2Ip

TILE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-21P CITY-S3-2P

TITLE ] Delete TITLE [OJChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7P

TITLE [ Delete TITLE {1 crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

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

of the corporation g
changed, or on anfa

SIGNATURE

13. | hereby certify that the informagiog supplied with this filin 3
indicated on this repert or sugblemaqtal report is true and accurate and that my signature shall have the g4
sJecefver of trbgtee empowerad to axpcute this reporl as required by Chapter 68

does not qualify for the exemption stated in Sect

er¥119.07(3Xi), Florida Statutes. | further certify that the infarmation
e legal effect as it made under oath; that | am an officer or director
l e my name appears in Block 11 or Block 12 if

4 ,\l Lb Qod 391—)(@;

Date Daytime Phone #

-~



