1','1
(UBR) , g
SOCUMENT # -888 Feb 04, 2002 8:00 am 3
vt L2 Secretary of State
P & M MARINE CONSULTANTS, INC. 02-04-2002 90168 025 ***150.00
Princigal Place of Business Mailing Address
419 N, SR7 P.O. BOX 22241
STE #841 G/O DAVID LYALL PEDEN
LAUDERDALE LAKES FL 33319 FT. LAUDERDALE FL 33335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0174086 Mot Applicable
f C 1 1 et
Zip ounity e Country 5. Certificate of Status Desired [} $8'75 Addltlunal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEN, DAVID LYALL Street Address (P.O. Box Number is Not Acceptable)
1160 N FEDERAL HWY 916
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lills if applicable. (NOTE: Registered Agent signature reguired when reinstati?gj DATE
. ) e L . m
8. This corporation is ‘sligible to satisfy its Intangibie FILE NOW!!! FEE |9: $150.00 10. Election Campaign Financing $5.00 May Be
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
i DPT O Delete NLE O Crange  []Addition | S |
NAME PEDEN, DAVID LYALL NAME 2
smeer Aooress | 1160 N FEDERAL HWY 916 STREET ADDRESS § k3
CITY-ST-21P FT LAUDERDALE FL cITY-ST-2IP P |
o
TMMLE DvS 1 Detste MLE [0 Change  [] Addition | & |
NAME MARSH, JOHN WILLIAM NAME :
sweeraporess | 1160 N FEDERAL HWY 916 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2PP
TIMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-21P
TITLE [1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP l
13. | 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 certify that the information
indicated on this report or supplemental repol tfrue 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 recelver or trustee gfmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme t with an adcfesg, with all other like empowered.
SIGNATURE: __/ PAERE BNAY) M@ﬂfbé/\/ ///://az/ 95% b1y 204
Y NATURE ANB PED on PRINTED NAME #F SIGNING OPPICER OR DIRECTOR © Date Daytime Phone #




