2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068424 LED .
1. Enty Name Apr 07,2000 8:00 am
DOCKMASTERS MARINE CONSTRUCTION COMPANY ecretary of State
04-07-2000 90040 049 ***150.00
Principal Place of Business Mailing Address
1597 HARRINGTON DRIVE 1597 HARRINGTON DRIVE
JACKSONVILLE F1, 32225 JACKSONVILLE FI. 32225
R e A O O
101 cevmuRY a1 DA. 101 CeEvTUAY RI DR,
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
(0% 1093
City & State _ City & State 4, FEI Number Applied For
sTAwLs@guIUE | Fo JA RSO VIUE, FL $§G-32590L90 Not Applicable
Zip ‘Country Zip Country ) . $8.75 Additional
3* | ll L(bs %L?‘ 3 L "' c( .SA 5. Certificate of Staius Desired W] Fee Raquired
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T — ———— - — —Mare = = 2 S————
MABM CORPORATE SERWCES- INC. Street Address {(P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202 55 FL (oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and bitle if apphcable. {NOTE: Registered Agent signatura requwsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 locti ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'ErErS:: Iﬁzn%aénoﬁ:ig;uﬁ::ncmg 0 ﬁdsd.e%(thgzsze
{See criteria on back) O Make Check Payable to Depariment of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [J Addition
NAME

11. QFFICERS AND DIRECTORS

TILE F/’\GS 19T O Gelete
NAME MARK PORTEL

STREET ADDRESS m X b STREET ADDRESS
CITY-ST-2IP g:zt.s!z%ﬁ 20;1)_ P 3 A ;.pf; CITY-ST-2IP

|
me {J Detete TMLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P ‘
TITLE ~ = O peléte ‘A TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Dejete TILE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

« CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP

13. | hereby cerlify 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 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 10 execuig this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with ansaddress, with all ofke
SIGNATURE: &7 - Y-300 Pogalrs 5352
SIGNA] N G OFFICER OR DIRECTOR Date Daytime Phcne #

TELET]

CR2E034 {9/99)



