2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

ST

DOCUMENT # P98000053059 o Secretary of State .
1. Entity Name 03-26-2003 90128 027 ***150.00
GREG ORICK MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27111 DRIFTWOOD DR 217 DRIFTWOOD DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
A

2. Principal Place of Business 3. Mailing Address ) l '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINumber  £Q 117843 Applied For

Not Applicabie
Zip Country L | Bty | s.-Cerificate of Status Desired - - [ - -$8.75 Additional -
- [T N S o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORICK, GREG Street Address (P.O. Box Number i N.tA table)
e AN mi al
27171 DHIFTWOOD DR]VE re ress OX INUI er 15 NOol ACCED e
BONITA SPRINGS FL 34135
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agant and tite if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE opP 1 Detete TITLE [ Change [ Addition { &

NAdtg ORICK, GREGORY L NAME =,

STREET ADDRESS 271N DR'FTWOOD DR STREET ADDRESS 4 g

cnv-sr-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP S
o

TITLE [ Delete THTLE ) 3 Change [ Addition 5

NAME NAME .

STREET ADCRESS : STREET ADDRESS

<|—=GITY-ST-72IP - — T e 2 e T - - e = o e R GITYESTIZIP R - | e e R o = s e B Y e T LT amt o = e

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P : CITY-ST-2IP

TITLE O petete TIMLE O cnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-57-2IP

TITLE [1 Delate TILE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not dua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort 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
of the corporation or the receiver or trustee empowered to exec |ﬁ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan address Il other lil powered,

SIGNATURE: /oA (U ZE ERSUIRED

SIGNATURE AND TYPED'GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




