2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 15, 2000 8:00 am
C & D MARINE CONSTRUCTION OF PORT CHARLOTTE, INC Secretary of State
02-15-2000 90044 036 ***150.00
Principal Place of Business Mailing Address
4203-B JAMES S§T. 4203-B JAMES ST.
PORT CHARLOTTE FL 333680 PORT CHARLOTTE FL 33980-5411
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Mumber Applied For
65-0024?77 Not Applicable
" C - —
Zip ouniry Zip Country 5. Certificate of Siatus Desired [ 987D Additional
] Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name
- e — - . Rt i i e r— i
HENDEHSONr ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33901
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printac name of registered agent and lit'e if appiicabla. {NOTE: Registerad Agent signaturg required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lacti . ‘
Tax filing requirement and elecls o do so. AHter MAY 1, 2000 Fee will be $550.00 10. $r3§l :Ezn%agéanetur?;ug\: neng O fciie?ﬁq May Be
- . 0 Fees
{See criteria on back) O Make Check Payable {0 Department of State 7
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TIRLE . O change  [J Addition
NAME ELMER, CHARLES L. NAME
sTeeT apoRess | 930 S W 35TH TERRACE STREET ADDRESS B
CITY-ST-ZIP CAPE CORAL FL QITY-87-2IP
TLE STD O Delets me [CJChangs [ Adaition
NAME TJARKS, MARTIN W. NAME
STREET ADDRESS | 1322 KENSINGTON ST STREET ADDRESS
orv-s-2¢ | PT CHARLOTTE FL 33952 CITY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME o : . NAME . fe-
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP GiTY-5T-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TME O Delete TME . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE O elate TITLE {JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-S7-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the Exemption stated In Section 118.07(3)(), Florida Statutes. | further cestify that the information
indicatéd on this report or supplemental repart 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 lru poyvered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Car

changed, or on an attachment with ap .- ke empowered. .
‘ ' f‘??é'wlf“f-{!z'?i'f.”‘
SIGNATURE: b I AT A 2\ g les  Elmar— 2=7- 00 P/~ R85~ 8554

v i
PED o MRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Dayume Fhone #

CR2E034 (9/99)



