e

2003 FOR PROFIT OORPGRATION

UNIFORM BUSINESS REPORT (UBR)

PngNUMENT# P99000079337

SPECIALTY MARINE CONTRACTORS, INC.

" ORLANDO FL 22810

[

Malling Addresg s~

~ PO BOX 607549
ORLANDO FL 328607549

Principal Place of Business
51 ROSE AVENUE

FILED
Apr 11, 2003 8:00 am
ecretary of State

03-31-2003 90235 025 ***150.00

T

2. Principal Place of Business 3. Mailing Address "
Suile, Apt. #, etc. . Suile, Apt. #, ete. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3599409 Not Applicable |
Zp Country Zip Country §. Certilicate of Staws Desirad a ?g'zs’qaﬂuml
5. Name and Address of Current Registered Agent Y. Neme and Address of New Registered Agent

- _ e g e e = pe | Name e 5 e e e e e s
C MIG A Straet Address (P.0. Box Number is Noi Acceptable)
229 WOODLAKE DRIVE )
MAITLAND FL 32751 ~

City FL I Zip Code

S
TSR o .

oo ~

B The above named entity. submﬂs this statement for the purpose ol changing |ts registered oﬂlce [+13 repls:ered agent, or both, in the State of Fiorida, i'am fam-lsar with, and accept-

{he obligations of regustered agent.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

I i e ~
SIGNATUHE e, " i —_
s\gmmmammmummmmwmnwm. (NOTE: Ry d Agent si recuired when rein OAIE
-FILE.NOWUII FEE S $150.00 ~ 9, Election Campaign Financing - $5.00 may Be
‘ After. Mﬂy 12003 Fee wiil be $550 bo T——— i ~f- - Trust Fund Contribution. | Aoded 1o Fees
Make Check inbla to Florida Dapariment of State
10. r« OFFICEHS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me d: L Detete e [ Change [ Addition | &
NAME CAIAZZA, MICHAEL A HAME , S
sTreet anoress | 846 YORK WAY STRELY ADDRESS §
or-st-zp | MASTLAND FL 32751 CIpy-$T-2P-" e &
o
tne [ Detere TIILE O change (7 Addition E:) :
NAME NAME .
STREET ADDRESS STREET ADDRESS
cmy-§t-2p CIfY-5T-2P « ;
TMeE I Delete TILE ' [ Change [T Addition
e L - e | _ E
STREET ADDAESS ' STREET ADDRESS T - T
Ciry-S1-7I ery-s1-av
TIMLE : O dewete TRE O Change  [J Addition
NAME " NAME .
. STREET ADDRESS |- b e e h et e R STREETADORESS | —_— -
CITY-S1-21F - cv-s12e | s —n — s - —
T ) 73 Delete me (Changs ] Addition
HAME NAME ’
STREEY ADDRESS STHEET ADDRESS
ery-ST-2Ip CiTy-ST-2P
TRE O Detete THLE . JChangs () Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP GIIY-ST-2P
12. | heraby cerlify that the information supplied wilh this lmng does nat quality for the exemption staled in Section 113.07(3)()), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thet | am an officer or direclor
of the corporation ot the receiver or Irustes empowered to execute this report as required byChapxer 607. Florida Statutes; t my name appears in Block 10 or Block 11 if
changed, Or on an antachment with an address, with all other like empowered.
ea —
SIGNATURE REQUIR .%ﬁﬁ S ez




