2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V03551

1, Entity Name

CUSTOM DOCK & REPAIR, INC.

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90156 017 ***150.00

Principal Place of Business Mailing Address

1757 SAN MARCO RD.
MARCO ISLAND FL 34145

us us

1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145-2547

2. Principal Place of Business 3. Mailing Address

BRI RD R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0315267 MR
i N _ _ZiD. - i - e - - P et i
e ZP e en|. SOURtY = Zip e Country 5. Certificate of Status Desired O f‘g'gesqlﬁ?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE B.
1104 N. COLLIER BLVD.
MARCO ISLAND FL. 34145

~

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle it applicable.

{NQTE: Registared Agent sighature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

FILE NOW!!!

FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ] Delete TITLE W Change [
NAME ORKNEY, KENNETH NAME AK., ~Bl Vd
sTREET ADCRESS | 2130 QAKES BLVD. STREET ADDRESS 1686 O ’Cs *
omv-stzp | NAPLES FL 34104 arvseze | N AOIRS  FL 3].“04

¥ i
TMLE 5¢ O etete TITLE P&a‘m WcChange [1°
NAME ORKNEY, LISA NAME
STREET ADDRESS | 2130 QAKES BLVD. STREET ADDRESS

om:SsT-2P. | NAPLES.FL-34104 - - L -l s o - CITY=57- 28 TS T Tt e - e e T

TMLE smm% I Delete L O Change 22
NAME % NAME
STREET ADDRESS QW 3 * mi & l s STREET ADDRESS
avsre |30 OAKES BWd Q—P amseze | FL 3410
TITLE T petete TLE Clchange OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE 7 oaiete TiTLE [ Change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY- ST-2IP
TITLE [ Delete TILE O Change [
NaME ST T oo T MR T > - NAME®.-- & o :
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP o CITY-ST-7IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further ceriify that thz 2.7 °
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer gr «fire

of the corparation or the receivers
changed, or on an attaghme

SIGNATURE:

trustee empowered to gxecute
lan address, wi hrli

aquired by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block i<

VAU 39405

L4 Data Daytime Phone #




