FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # S25617 Secretary of State
1. Entity Name 02-07-2003 90108 016 ***150.00
OCEAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address )
5811 HALIFAX AVENUE 5811 HALIFAX AVENUE JU U ‘ U 1 6 4 .
FORT MYERS FL 33912 FORT MYERS FL 33912
- ’ AR RURARRERRRAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Anplied Far
2439 10 Not Applicable
Zip C??”E’iwt,_,_ i '_Zip_ . -1 Countryi - 5. Certificate of Status Desired O $8'75 A‘dditionar
- - G [ e Dt T AL g — ;P00 REQUIrRd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO' TRUMAN J. Strest Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
#101
FT. MYERS FL 33807 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

tSIGNATURE :
Signature, typed or printed name cf registered agent and title if applicable. [NQTE: Ragisiarsd Agent signature required when reinstating) DATE
. © FILE NOW!I FEE IS $150,00 ‘ . o
v ) ‘ 9. Election Campaign Financing $5.00 May B
: } i U\ May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE Secretary O Change K Addition
NAME SASSER, DAVID 1. NAME Sasser, Christine M
streer aooress | 17541 OAK CREEK RD STREET ADDRESS
1161% Ranchette
onv-s-ze - | ALVA FL ] CITY-ST-7IP yers,. f‘i 3%3?%
TITLE v [ Delete TILE [ Change [ Addition
NAME STONE, JOHN NAME
streeT anoress | 11600 SHIRLEY LANE STREET ADDRESS
CITY-ST- 2P FORT MYERS FL GITY-§T-7IP
TIMLE v S B ; T3 Dskete TITLE o T o T T T T T T Ochange O Addition
NAME SASSER, WILLIAM NAME
staeet aooRess | 11619 RANCHETE ROAD STREET ADDRESS
CITY -ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TINLE O celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is frue and accurate and thal my signaler® 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 lo execute this report pefiired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmep qare h all other like empoweres
(A0S S /]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0234 (10/02)



