2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Feb 11,2002 8:00 am 3

1. Enity Narno Secretary of State .
-

OCEAN CONSTRUCTION, INC. 02-11-2002 90146 007 ***150.00 i

Principal Place of Business Mailing Address ,'

568t1 HALIFAY AVENUE 5811 HALIFAX AVENUE

F(_)RT MYERS FL 33912 FORT MYERS FL 33912

us - us \

2. Principal Place of Business 3. Mailing Address : '
Suite, Apt, #, 0%, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FE| Number Apnlied For

650243910 Not Applicanie
Zi c It i t iti
P ountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
e — e 2 s e o e~} Name B ———— e =
COSTELLO' TRUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD. j
#101
FT. MYERS FL 33907 City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ]
Signature, typed or printed nama ol registered agent and fitle i applicable {NOTE: Registerad Agent signatura required when reinstating) DATE :_
9, IhisfﬁFerorati(')n is elitgiblg t(? se:tis;fyci’ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Se
i "‘9 rgqulremen and eiecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;
(See griteria on back) O Make Check Payable to Department of State j

11. f CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ; | D [ Delete TILE O change [ Addition | &

NavE T | SASSER, DAVID L. NAME =

stReeT a00RESS | 17541 QAK CREEK RD STREET ADDRESS § ]

CiTY-5T-2IP ALVA FL CITY-ST-2ZIP § ;

TITLE v [ Delete TILE O Change [ Addition | & 4

NAE STONE, JOHN NAME ;

STREET ADORESS | 11600 SHIRLEY LANE STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL CITY-ST-2IP

TLE A i O oelets TITLE B ~ O Crange [ Addition ;

NAME SASSER, WILLIAM - NAME ' : ‘

STREET ACDRESS | 11849 RANCHETE ROAD STREET ADDRESS

CITY-ST-2IP FOHT MYERS FL 33912 CITY-ST-ZIP

TILE [ Dalete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ palete TILE [ changs [ Addition

NAME a NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZiP CITY-8T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

t3. | hereby certify that the information suppiied wilh 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 shall have the same legal effect as if made under oath; that | am an officer or director b
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, oron a entrrttrer-address, with all g ike empowered. ;

SIGNATUR z 7 —

b SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OF'D INEeTOH Date Daytime Phone #




