2000 U‘IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068655 May 18, 2000 8:00 am
1. Entity Name S r t f St t
AUCHTER MARINE CONSTRUCTION, INC. ecretary of state
05-18-2000 90373 050 ***150.00
Principai Place of Business Mailing Address
2134 SHEPARD ST 2134 SHEPARD ST
JACKSONVILLE FL 3221t JACKSONVILLE FL 32210-8402
4238 Daling; Ave . 4139 taVine i Ave
Suite, Apt. #, elc. bl Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State . —~ j,‘wty & SEte . P 4. FEI Number Applied For
O\QKCSQ(\U l\LQ_ (M-’ & c SB(\’IALL ’ '& S‘\%S‘%‘? 3% Not Applicable
é‘& s l O E:)Olgtrh gp:. a_ \ D Ctjmg ﬁ 5. Certificate of Status Desired O gese';gu?gﬂﬁma'
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent .
Name
DONAHOO’ THOMAS M JR Street Address (P.O. Box Number is Not Acceptable}
50 N LAURA ST, SUITE 2925
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed nama of registered agent and ttle if applicable. {NOTE" Ragisterac Agent signalure required when reinstatng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N ‘ .
Tax filing requirement and elects to do so. [Q/ After MAY 1, 2000 Fee will be $550.00 10. Ers;l EE n(;aén;?r?; UE:: neng O fg‘egomhg:% éBe
(See criteria on back) Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 73 Delete TILE Ol change [ Addilion
HAME AUCHTER, GEROGE D IV NAME
streer aooress { 2134 SHEPARD ST STREET ADRESS
anv-st-7e | JACKSONVILLE FL 32211 CImY-s-2p
TITLE D O Delete TLE [l Change [ Addition
NAME AUCHTER, KATHERINE L NAME
sTReeT anoress | 2134 SHEPARD ST STREET ADDRESS
or-st-2¢ | JACKSONVILLE FL 32211 CITY-ST-2IP .
me ST =TT T Delete e 1 - - e . [ Ghange (T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST1-21P
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or on an attachrment with an address, with all other like empowered. }Ca‘i"h‘c e L. H“\J ¢ V\.+f. o

Y A o [ PR —
SIGNATURE: __ SAUanddiorp 1. (Liuchrfer CEO Sl lan [9oMBRNS s




