2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41999

1. Entity Name

MARINE CONTRACTORS' ASSOCIATION OF NORTH FLORIDA
» INC.

May 20, 2002 8:00 am§
Secretary of State

05-20-2002 90012 020 ****61.25

Principal Place of Business Mailing Address
22 NW MAPLES ST PO BOX 1514 (Gt U b
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3-3063798 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O geae';esq L‘:?:;“"“'

.- 6. Name and Address of Current Registered Agent -

._7..Name and Address of New Registered Agent

Name
Sireet Address (P.0. Box Number is Not Acceptable)
HARTZOG, PAUL
22 NW MAPLES ST
FORT WALTON BEACH FL 32548 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
;‘; Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agant signaturs required when rainstating) DATE
ﬁ . 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Feas Depaﬂment of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Dalete TITLE {1 Change [ Aadition
NAME HARTZOG, PAUL NAME
STREET ADDRESS | 20 NW MAPLES ST STREET ADORESS
Cm-S-ZP | FORT WALTON BEACH FL 32548 GITY-ST- 2
TMLE VPD [ pelete TITLE [J Change [ Addition
NAME LOFTIS, JOHN HAME
STREET ADDRESS | 4699 SPANISH TRAIL, SUITE A STREET ADDRESS
CITY-ST-2IP PENSACQLA FL 32504 CITY-ST_-IIP
e T o ’ C TTDloelee. | e i T Clchange ] Addition
NAME MARCEAU, DAN NAME
STREET ADDRESS | 294 CALIFORNIA DR STREET ADDRESS
ur-sT-2P | FORT WALTON BEACH FL, 32548 orrv-St-4p
TInE SD 0 Delete TILE [ Ghange  [7) Adotion
NAME LANCASTER, WAYNE NAME
STREET ADDAESS (509 APACHE ST STREET ADDRESS
om-sT-ZP | FORT WALTON BEACH FL 32547 . : cim-51-21P -
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP _ CiTY-§7-2IP
TITLE . L Ooeere .. J e e ; [ Change (] Additien
- M : -t . R b
NAME ooy e
STREET ADDRESS ' - s -~ || STREET aDDRESS
on-st-ze [ oot ) . A CITY-ST-2IP . ) .

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by.Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Sec £¢ %Qr o2 850-862-£3¢3
ate Daytime Phona #




