3%/ 70

e —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37855

1. Entity Name

MBE CONSTRUCTION AND MARINE INSTITUTE, INC. (A N
OT-FOR-PROFIT EDUCATIONAL AND RESEARCH FOUNDATIO

Principal Place of Business Mailing Address

P.O. BOX 265279 P.O. BOX 265279
DAYTONA BEACH FL 32126-5279 DAYTONA BEACH FL 321265279
us us

ddress

Suite, Apt. #, efc. Suite, Apt. fagtc.

Cos” 2 My e

2. Principal Plage of E!usiﬂ/eSS %gingzw /W
£0. B /1 ,_ Lemd,

I

FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90008 044 ****70.00

il

Il

DO NOT WRITE IN THIS SPACE

MININ

Vi P

/ywefmy,czv& Bend]

4. FEI Number

59-3003908

Applied For

Not Applicable

Country Zip

U 2270

Country

U S A

5. Certificate of Status Desired

X

Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SICILIA, TERRENCE R
4 PALM DR
ORMOND BEACH FL 32176

T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purposs of changing ils registered office or registered agent, or bath, in the state of Florida,

Signature, typad o+ printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signatyra required when rainstating)

CATE

-

ﬁ'%, (32

FILE NCW: FEE IS 561.25

//9 Election Campaign Financing

$5.00 may Be

Make Check Payable to

12. ! hereby certity that the information supplied with 45
, indicated on this report or supplemental repoiti
of thé corparation or the receiver or trustee gp #:

changed, or on an attachment with.an_ad Z

SIGNATURE:

| ather like empowered.

ARE'RECQUIRED 24

does not qualify for the exemption stated in Section 11
apid accurate and that my signature shall have
Freg 1o execute this report as required by Chapter

2 AL 2002

9.07(3)(i), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

Ga&)psr—#o7s

ATED NAME OF SIGNING OFFICER OR DIRECTOR L

r 2 T gl 3

Date

DCaytime Phona #

1
5

CR2E037 (9/01)

" Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ Delete e D / Reod T2 O Change  (MAcdition
NAME CROWE, DALE C NAME Pore 74, T eten” /c i
STREET ADDRESS 4015 CREST RIDGE DR. STREET ADDRESS Pt Ot Oz e, -
or-si-z> |NEW SMYRNA BCH FL 32168 gV W SAER IO WM o IO DD
TITLE D O Delete TITLE 6 -4 7 DOchage L[] Acdition
NAME GRASS, EDWARD B NAME —7/ 7&/ ? 2 / z Cf-,
STREET ADDRESS | 17 BRANDY HILL DR. STREET ADDRESS I )
cry-s-zp | PORT ORANGE FL 32119 CITY-ST-ZIP

PIRE~ e oD et e s e e fmE = Ao e e s ==~ Chanige™™ ~ =] Addition *| - ~
NAME SICILIA, TERRENCE NAME
STREET ADDRESS |4 PALM DR. STREET ADDRESS
orv-sT-2¢ |ORMOND BEACH FL 32176 GiTY-§T-ZIP
TITLE [ pelets TITLE (7 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§7-2IP
e [ Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-ST-ZIP
TLE O Delete TILE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF -~ . . ,?’f ( / GIY-ST-2IP




