2001 UNIFORM BUSINESS REPORT (UﬁR)

vr\-rw L e i
DOCUMENT # P99000107887 - _»;,A e |
1. Entity Name T____ A e o, i :
E - | n e . -.\n ;
—
INTEGRITY MARINE CONSTRUCTION, INC. L1500 goos—zg..;,m |
Principal Place of Business Mailirjg Address - UI FEB -5 A'M 8 53
1621 SOUTHWIND DRIVE 1621 SOUTHWIND DRIVE
BRANDON FL 33510 BRANDON FL 33510 f  SECRETARY OF STATE
“TALLAHASSEE _FLORIBA
. j
2. Principal Place of Business 3. Mailing Address !
}
Suite, Apt. #, elc. Suita, Apt. #, ete. [ BO NOT WRITE !N THIS SPACE
City & State City & State N 4. FEI Number - Applied For
E ...b q - %I %‘EU FOR ot Applicable
Zip Country Zip Country ¢ " $8.75 Additionat
$. Certificate of Status Desirad O Feo Hequlr o :
ism e — =— Bi- Name-and-Address of Currert-Registerad-Agent 7 Name and-Address of Now Ragiaterad Agetit T
N
e e | Dye s - W JALODS
Slreat Address {P.Q. Box Number is Not Accaptahle}) .
w2l Seuthwinel Dr.
City : Zip Code
. Brandon FL |*8%s 10
the purposa of changing its registered oﬂ‘rcsfor registered agent, or both. in the State of Florida,
SIGNATURE ’ Oh O - O
{NOTE: Regis Agant sior racyiri when ! ] . OATE
‘s ellgibie 1o & Intangible | FILE NOWIII FEE IS $150.00 ' '
8. This corporation is ellgible to satisty its Intangible : .
Tax fling requirement and etects to do so. Atter MAY 1, 2001 Fee will ba $550.00 1o s:gr::n%amﬁguiz\naﬂcm s, ?;f&",’!z’e?’ '
(See criteria on back) Make Check Payable to Depanment of State . ’
AL L v« . -OFFICERS AND DIRECTORS . «v st i veme ~R 42w s | o - - -~ ADDITICNS/CHAD :uE.J IO OFFICIRS A|\D []] R..CTOF! Wi -
TME PD ) O pelete ME P T cChange [T Addition s
e JACOBS, JAMES W ) e | g
STREET ADORESS | 1629 SOUTHWIND DR STREET ADORESS §
crr-s-2¢ | BRANDON FL 33510 o-51-28 | i
THLE ¥ o (7 Deiete Tne E Dl crange ] Addion | &
nE JACOBS, SUZANNE M |
STREETADDRESS | 1621 SOUTHWIND DR STREET ADDRESS
ore-st-2p ERANDON L 25510 om-St-2e . ..
e B EERNESYSS b -‘mbelae — TILE : [ Change [ Addition
NAME RUFFNER, ROBERY D HAME
STREET ADORESS | §101 86TH AVENUE STREET ADORESS
omv-st-2¢ | | ARGO FL 33777-2644 an-s1-2e :
we T Of8 0 T T T 7 " Oloda me | Kevin M. MayeoX Qcrnge [ Addlion
NavE MAYEUYX, KEVIN M NAME HBUs Ossington Cour -+
STREET ADDRESS Frri) OAK PARK CT STAEET ADORESS
om-st-2 | TA}) AHASSEE FL 32308 avsz | tndiana potis InN Hi2sHy
THLE [ Detets HILE ) Changn [ Addition
o NAME %
STREET ADDRESS STREET ADDRESS
onY-57-2P omv-si-ze |
TME O pelets TINE f [J Crange [ Adgiion
NAME NAME
STREET ADORESS STREET ADCRESS . KE
GIrY-51.20 . omv-st-ze |
13.. I hareby cemz that tha Information supplied with this fxllng does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. I further cemfy that tha information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal eflecl as If made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweret! to execute this report as required by Chapter 607, Florida Statutes; and that my nams: appears in Block 11 or Block 12 if
changed or on an attachmani with an addrass. with all oiher ik empowered. f ,
'SIGNATURE: l e\ o\ (‘c\s)\.sc; =D\
t . Cste Dayturip Phona #
1



