FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # M96632 Secretary of State

1. Entity Name 03-10-2003 90115 045 ***158.75
PELICAN PETES' MARINE CONSTRUCTION, INC.

Principal Place of Business ‘Mailing Address

%76 88TH ST " po. BoX aoet TTTTeTTT
VERO BEACH FL 32067 : VERO BEACH FL 32963 o - a
2. Principal Plage of Business 3. Mailing Address
283" Elorioa Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UU ‘ Applied For
[] 'E £ F L 6 72156 ' Not Applicable
Zu:zq,q ro ﬁ)umz“ C—‘.G ap Country . 5. Certificate of Status Desired ﬁ §£‘Z§q$id;"°"al
6. Name and Address of Current Registered Agent . __ - = . . . 7. Name and Address of New Registered Agent
Name
MYERS, PETER fhte Myess
! Street Address (P.O. Box Number is Not Acceptable)
9376 88TH ST ... .
VERO BEACH FL 32067 283 formionr Ave

" Ft. Perce FL | 3G%¢0

__8_.-'The above named entj#-submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
“ the chligations of re red agent. :

ﬂ:: /{Os,&-. /?re Myeps DP 3/7/2005

"SIGNATURE : _ v
- Signature, typaabt printed name n@:sstemd agent and tile it applicable, (NGTE: Registered Agenl signature raquired when reinstating) DATE
&' FILE NOW! FEE IS $150.00 |
F LE] . . . .
T N 9. Election Campaign Financing $5.00 May Be
After May 1, ZOQS Fee will be $550.00 Trust Find Contribution. O Added to Fees

i Make Check Payable tq’Fiorida Department of State -

10, i OFFICERS AND DIRECTORS ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP . O Gelete TMLE KEL M ve [ &Y v‘ Q [ Change mddiliun
NAME MYERS, PETER NAME th ¢
STREET AoDRESS | 9378 88TH ST e—— .y [ 8 e r
orv-srz¢ | VERQ BEACH FL CITY-ST-2IP Véeno Beacdl . 3zq¢ 7
TILE ST [T pelete TITLE V P Y] ] Change MAdditinn
AN MYERS, KATHLEEN : Sean O'Compon
STREET ADORESS | 9376 88TH STREET STREETADDRESS | Q37 b & f#\ Jr
CiTY-ST-2IF VERO BEACH FL 32967 - CITY-ST-ZIP V‘e o Be—n_‘_&\
" TTLE e | e e e o T plie - == TE ¢ e e s e o i o e ~-{JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE [ Detete TTLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CIY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-5T-21P

12. ) hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an adgyess, with all other likg empowered.

SIGNATURE: [/Z4GIEURE (ETeuliyges, 2P 3/1/r00z  772-Y40-2523

SIGNATURE AND TY/E)OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

CR2E034 (10/02)



