FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G94944 Secretary of State
1, Entity Name 05-02-2003 90391 010 ***150.00
PINELLAS MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8201 97 STREET 8201 57 STREET
SEMINOQLE FL 33777 T SEMINOLE FL 33777
e EEAA TR ERT KA
Suite, Apt. #, elc. _ Suite, Apl. #, etc [0 CHECK HERE F MAKING CHANGES
City & Staté - . City & State 4. FEI Number 59'2425263 :ppiied ll:or
. . . ol Applicable
Zip o Bfmy Zip Gountry 5. Certficate of Status Desies ~ []  $8:79 Additional
/ ﬂ&,‘/m Fee Required
.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
FISK’ MARY :g‘; Street Addre, (F;O Box Number is Nc.)t Acceptakle)
- N e ss (P.O. Box ri
8201 97 STREET :
SEMINOLE FL 33777 )
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 Florida. | am familiar with, and accept
the obligations of registered ageht

SIGNATURE 27 7644/ /Wﬂf YV /7 o Ve Ajﬁ 9@?

Signatura, typed or fi d nama of reg\slered agent and title if apphcabl- / {NOTE: RElelered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) o .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coitr?but[on. ¢ | ﬁgj'e(ciﬂoh;ae);sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE O Change [ Additicn
NAME FISK, KEVIN NAME
stheet aponzss | 8201 97 STREET STREET ADDRESS
orv-size | SEMINOLE FL 33777 GITY-ST- 2P
TITLE DTVS O Delete TITLE O Change (] Addition
NAME FISK, MARY NAME
sTreet aporess | 8201 97 STREET STREET ADDRESS
crv-si-ze | SEMINOLE FL 33777 CITY-ST-2P
TITLE -l - 1 Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 1 pelete TITLE [ Change  [] Addition
NAME f NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-28 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p GITY-ST-21P
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIY-8T-2)p CITY-S1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

sIGRATURE ARFTYPED OR PRINTED NEME oF SIG'NING OFFICE R DIRECTOR Datg 7 Daytime Phane #
i

‘A@m}u@ v Frsk AP ’4/2?/03 7.77—3?5’—3@

AV 2¥leshl

CR2E034 (10/02)



