2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ey Namo Secretary of State

SPECIALTY MARINE CONTRACTORS, INC. 02-15-2001 90100 003 ***158.75
Principal Place of Business Mailing Address
5839 LULLABY LN 846 YORK WAY
MATTLAND FL 32751 MAITLAND FL 32751

AGGZ374S

DOCUMENT # P99000079337 . Feb 15,2001 8:00 am

8. The above named entity Submils this statemepi4ar the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

S e HIIHIIWNIIIII M
£O0 _BoX 60F5SHT
Suite, Apl. #, eic. Suila, Apl, #, etc. -+~ DO NOT WRITE IN THIS SPACE
City & State . Cﬂy & Stale 4, FE1 Number Applied For
or qnctb 1 F'—lo!‘u;(c, 59-3609409 Not Applicable
T Counry 323 LD~TF 54 q C&u g% | 3 Certiicate of Staws Desired B ?e%gasq mtnnal
6. Nama and Address ot Currant Regislered Agant + ___ ¥ Name and Addrass of New Registered Agent
) Narne

oA \MICAHE:A_AV e CtEe s v T o e o — e o T e mP o F T T e e e i e eed S = T L )

CB46‘ A Y'ZZION(L WAY S't?lie_lzf drass (PL?] Box c‘mber |sKN’%Accemele)“ Je

MAITLAND FL 32751

Y e’ Hand FL [ 3%

CR2E034 (10/00)

SIGNATU 1[5l
printed narma of reglsiand agpant and tte 12{ \ (NOTE: Regisiered Agent Signatura raquitec when reinsiasng) DATE
. ] "4
8. This corporation s eligible to satisty ils Intangible 4 FILE NOW1!! FEE IS $150.00 . N
N 10. Election C Fi
Tax filing requiremant and glects to do so. After MAY 1, 2001 Fee will be $550.00 Tt ot om0 fgﬁ?ﬁ",@::fa

-~ {See criteria on back). "~ . ——— - -——[-]—j=—Make Check Payablo to Depariment of State- - (— - — ——————— — "~ R -
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Delete T Ochange 3 Addition
HAME CAIAZZA, MICHAEL A HAME

steeEt s | 84 YORK WAY STREE ORESS

orv-sT.oP | MAITLAND FL 32751 ciry-sr-ap

e O Delete me O Changs ] Addition
RAME NAME .

STREEY ADDRESS STREET ADDRESS

CIrY -S1-2P CITY-5T-2P

TTE “O Detete TIME T T = Olicangé [ Addition
NAME NAME
 STREET ADDRESS e . STREET ADDAESS _ - ) IR
oY-51.2p CITY-S1- 2P

e ‘ O Delza THE ) [ Change [ Addition
NAME NAME :
STREET ADDAESS STAEET ADDRESS

CrY-S1.2P CITY-57- 2P

TME 3 oerete TIILE ) [Jchangs [ Addition
NAME RAME ’

STREET ADDRESS STREET ARDRESS

CiTY-Sr-29 CaTY-S1- 2P

TmEe [ petete TINE O change [ Acdition
NAME NAME

STREET ADDAESS . i STREET ADGAESS

cTY-5t.2p . CRY-SI-2P

13. thereby certily that tha informalion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
Indjeated on this raport or supplemental report |s rue and accurate and thal my signature shall have tha sams legal effeci as it made under oath; that | am an officer o director
of the corporation or the recelver of trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address with all ol K8 emp ered

SIGNATURE"'W & ‘ i es {or (qm) y§3-4Y3/2

D TYPED OR PRINTED NAME OF SIGNI DIRECTOR s Onte Daytime Phons #

-~



