2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30482 Mar 28, 2001 8:00 am

1. Enty Nam Secretary of State

MCNAMAHA & SON DOCKS’ INC 03-28-2001 90213 011 ***150.00
Principal Place of Business Mailing Address
9002 W HILLSBOROUGH AVENLE 9002 W HILLSBOROUGH AVENUE i
TAMPA FL 33615 TAMPA FL 33615 b~ "‘“'/‘-‘, >
0
|
\
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS ‘SPACE
City & State City & State 4, FEI Number I Applied For
. 59-3518396 ! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- - . . o o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
MCNAMARA’ WILLIAM Sireet Address (P.Q. Box Number is Not Acceptable)
9002 W HILLSBOROUGH AVENUE
TAMPA FL 33615 |
City FI. Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. X
\
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requiired when rainstating) DATE ;
\
. Thi ion is eligl isfy i i Wil , ) N ‘
9 Ihlsfﬁ‘orporatugn is eI|g\b|§ tcla setmstfy;ts Intangible At Flhﬁr? e FFEE |S;;[$;:0:5?0 00 10. Election Campaign Financing $5.00 May Be
ax "n,g r.eqwremem and elects ta 6o s0. er » 20 i $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ;
11, ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 Delete TLE . O change [ Adoiton | 8
NAME MCNAMARA, WILLIAM NAME ! =
STREET ADORESS | 9002 W HILLSBOROUGH AVE STREET ADDRESS i 3
CiTY-ST- 2P TAMPA FL 33815 CITY-ST-2IP i &
o
TITLE VP J Delete TALE O Change (O Addition | &
NAvE HIGGINS, STEVE N R
STREET ADDRESS | 9002 W HILLSBOROUGH AVE STREETADDRESS | . R
SORY-5T-2P—|-TAMPA"FL 33615 ' MINEI . IV -
TILE VP [ Delete TTLE 4 P‘ [ ﬂtﬁﬂl— DLy . EtChange [ Addition
g MCCRACK e é “InC
STREET ADDRESS | 9002 W HILLSBOR : STREET ADDRESS . _ : é’ﬁ .
CITY-$T-2IP TAMPA FL 33615/ %W CITY-ST-2IP % M Jp K M -
e Y Ol TITLE 4 " [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
HLE O Delete e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ pelgte TITLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 179.07&3)0). Florida Statutes. | further cehify 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 | em an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

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

SIGNATURE e == CWiLiAm  pH)C HMAME RA ;/z;}/m Sz 88¢- -S4y G-

|
.

4



