2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M51293 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
LUCAS MARINE CONSTRUCTION, INCORPORATED ecretary of State
03-31-2000 90070 050 ***]158.75
Principal Place of Business Mailing Address
8565 SE PALM STREET P.Q. BOX 8407
HOBE SOUND FL 33455 HOBE SOUND FL 334758407 vy v a
us
i s AR AR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2802787 Not Applicable
Zi Countr Z Counti - : iti
P ountry P : ouniry 5. Centificate of Status Desired @ fg‘ggﬁ?;ﬁmna?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LUCAS! DAVID K. Street Address (P.O. Box Number is Not Acceplable)
8565 SE PALM ST.
HOBE SOUND FL 33475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed oF printed name of registered agent and Utia f applicabie. {NOTE' Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FTI.I: NOW!!I FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo
Tax hilng rgquwemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. O Added to Fess
(See critefia an back) d Make Check Payable Yo Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PVD [ Delete TILE [1cChange [ Addition
NAME LUCAS, DAVID K. NAME
streer poaess | P O BOX 8407 NA STREET ADDRESS
CIFY-ST-2IP HOBE SOUND FL CITY-ST-2IP
THLE S1D O Delete TITLE [Jchange [ Addition
NAME LUCAS, NANCY K, NAME
steeT aDoress | PO BOX 8407 NA - STREET ADDRESS
CITY-ST-7iP HOBE SOUND FL CITY-§7-7IP
TITLE R I THLE o _ (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-2P
e O balete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ! [ Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-1IP

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 report is true and accurale 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 trustee empowered 1o execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an_aderess with Ao ike empowered.

SIGNATURE:

N T TN, 3/27 /OD 5¢1-28¢ -5S09Y

5IGNATUR ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone ¥

(hd, (HOG

{



