2001 UNiFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # 666123 Apr 12,2001 8:00 am
1. By Narme ecretary of State

7’
SIGNATURE: fote . %«.ﬂ.‘.u.u, 4-8-01 (=) S4s-0i%9
. SIGNATﬁHE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

0291951

~ ROBERT JANDREAU & SON MARINE CONSTRUCTIONINC. 04122001 90035 047 150,00
T
Principal Place of Buginess Mailing Address
7356 COCONUT BLVD 7356 COCONUT BLVD. vy o e
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  £Q. 4088773 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = = —Name e B
JANDREAU Ill, ROBERT L.
Street Address (P.0O. Box Number is Not Acceptable)
7358 COCONUT BLYD.
WEST PALM BEACH FL 33412
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
’
SIGNATURE W . W 4"‘ 9 -~
Signature, typed or printed hame of registerad agmnd tive if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
i ioh is eligi sl i i m
9. This corporation is eligible to satisfy its Intangible FILE NO‘W.!.1 FFEE IS'“$150.050 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(Ses criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e (1) O] elete TLE I Change [ Addition | S
NAME JANDREAU, ROBERT L., ill RAME =
steer a0DRESs | 1250 OLD DIXIE HWY. STREET ADDRESS 3
CITY-§T-2IP LAKE PARK FL CIvY-ST-21P g
[+
TMLE VP ‘ 1 Dglate TITLE O Crange (] Addiion | &
NAME THOMPSON, KENNETH NAME
sTREET ADDRESS | 9363 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-S7-2IP
Tpe T TS Y 1T T B T © T Ochange - W audiion ™|
NAME SWORD, DAVID NAME TeREN) LOVE "
STREET ADDRESS | 8975 BURMA ROAD STREETADDRESS | fos W. BLVE Hegon BLVYD, Lios
orv-s-2p | LAKE PARK FL 33403 oresize | RiyieeA BeK,FL. 33404
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip
TITLE O Delste TITLE ’ [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITy-S7-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .



