2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .

1. Entity Name |, ,

M96632

PELICAN PETES’ MARINE CONSTRUCTION, INC.

Principal Place 'cf'.Bl‘J"siﬁes'é .

9376 88TH ST

VERO BEACH FL 32967

us

Mailing Address
P.0. BOX 8091

YERQ BEACH FL
us

32963

2.&:%05:2 Placa}}t sine

S5

St

3. M@%Afidrgz‘v 306 ,

Suite, Apt. #, elc.

Suite, Apt. #, elc.

May 22,2002 8:00 am

FILED

Secretary of State

05-22-2002 90177 021 ***158.75

T

DO NOT WRITE IN THIS SPACE

o {See criterfa cn back)

y

- Make Check Payable to Department of State

ity & State City d8&42p OO iny 4. FEI Number Applied For
Epro BQHCL\ F('Oﬂ- t2A - w LidAa 65-0072156 Not Applicable
; ountry Zi fDU“"V - - $8.75 Additiona
?Z 461 abians Ruae. 32 9¢3 MNb AN B.ymy |, 5 Certificate of Status Desired Fee Required
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R Eamery v S ErE P R I MelutSE IR S T M Ll e e ST i R R LT o e i o e R N TR m Do g T T e e i o et T - i e <
. MYERS, PETER Street Address (P.O. Box Number is Not Acceptable)
9376 88TH ST
VERO BEACH FL 32967
City ~ FL Zip Code
8. The above namead enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 il
Signalture, typed or printed nama of re@!sd agent and tile il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . . . . . . I . . . !
® Toxtingreauromonma s 00t | AtarMay1,2002 FaowilboSes0g0 | "0 EScnCamsagnFnsrcing 8500 vy g
i dreq © g0 se. er May 1, e will be : Trust Fund Contribution. .. . Addéd to:Feas”;

A FRE

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP O Delete TILE [} Change [ Addition
NAME S, MYERS, PETER NAME

STREET A0DRESS | 9376 88TH ST STREET ADDRESS

comy:sr-ze - | VERQ BEACH FL CITY-5T-2IP

e " §T ~ [ Delets TITLE [JChange [ Addition
NAME MYERS, KATHLEEN HAME

STREET ADCRESS | 9376 88TH STREET STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32967 GITY-ST-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{2 CITY - §T- I omm - - - T S —  OTY-STEEP— e e S T T

TITLE O palst TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
\ STREET ADDRESS | * STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

13. | hereby certify_lhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 o
changed, or cn an attachment wi

SIGNATURE:

ith all other like empowered.

UIRED

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[r0  K6é -fio-2223

SIGNATURE AND TYFED OR PHIF#D NAME OF SIGNING OFFICER OR DIRECTCR

‘{/%o

fate

Daytime Phone #

ooy

nv

ACR2E034 (9/01)

i



