2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107887 ~ Jan 19,2001 8:00 am
i Secretary of State

INTEGRITY MARINE CONSTRUCTION, INC. o1 6.200L 9007 026 150,00
Principal Place of Business Mailing Address
1621 SOUTHWIND DRIVE 1621 SOUTHWIND DRIVE

BRANDON FL 33510 BRANDON FL 33510 00004576

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE[ Number Applied For
APPUED FOH Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
= |E ot <=6~ Name ard-Address of Current-Registered-Agent = —— 7. Nameand Address ol New Ragistered Agent § =

Name a'm,rmls N . ﬁawbs

Street Address {P.O. Box Number is Not Acceptable)

el Southwing Dr.

City

Brandon FL | 8% 1 &

the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

ON OV -0\

SIGNATURE h
Sigrature, typed 'gr prizgd name of registersd agent and title ifgpplicable. {NOTE: Registered Agent signature required when rainstating) DATE
~ > )
i ion is eliai i i i in
9. ihls corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Add
o . ed to Fees
(See criteria on back) M Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME JACOBS, JAMES W NAME
STREET ADDRESS | 1621 SOUTHWIND DR STREET ADDRESS
CiTy-§1-2IP BRANDON FL 33510 CITY-ST-2IP
TILE v [ Delete TITLE [ Cchange [ Addition
HAME JACOBS, SUZANNE M NAME
STREET ADDRESS | 1621 SOUTHWIND DR STREET ADDRESS
arS2P | BRANDON FL 33510 aiv-si-zp _ _
TITLE Ty T T e ) _‘Xnelele - TILE [ change [ Addition
NAME RUFFNER, ROBERT D NamE
STREET ADDRESS 9101 86TH AVENUE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777_2644 CITY-5T-2IP
TiTLE S O Delgte TITLE Kevin . VY cLyeu)( [AChangs [ Addition
NAME MAYEUX, KEVIN M NAME Hpus oss {n%-\-on Cowr+
STREET ADDRESS 2773 OAK PARK CT STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL 32308 $ITY-5T-ZIP l r\C‘ \ Q.n o PO \ ‘S J ' N ""(02 gq
TILE 3 Delete TTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 shal have the same legal effect as if made under cath: that | am an officer or director
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE:

AV N T\ o\ (‘t\%}w&% I=ED\

SIGNATURE AND R OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



