2003 NOT-FOR-PROFIT CORPORATION FILED

t

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ;

DOCUMENT # N41999 ecretary of State
1. Entity Name .
04-22-2003 90066 024 61.25
MARINE CONTRACTORS' ASSOCIATION OF NORTH FLORIDA
» INC.
Principai Flace of Business .. Mailing Address
22 NW MAPLES ST -. - ;. PO BOX 1514 i¥i [
FORT WALTON BEACH FL 32548 o FORT WALTON BEACH FL 32549 1 1 0 U G 57 ? ~
Suite, Apt. #. efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3%3798 Applied For
Not Applicable
. Z_ip - »—--L,CPPD"Y_—»%:—:W-., : ______Zip s Tt T _—:-.‘C.Quﬂt_[ypn;_:—_; |75, Certificate of Statug Dasiad” _u;—.»-?s.‘75'ﬂlddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTZOG' PAUL " Street Address (F.O. Box Number is Not Acceptable)
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 office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registered Agent signature required when ralnstating) DATE
ng - . 8. Election Campaign Financing $5.00 Make Check Payable to
L FILE NOW: FEE IS $61.25 ) -UU May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delets TITLE [JChange [ Addition
HAME HARTZ0G, PAUL NAME
stReeT aoress | 22 NW MAPLES ST STREET ADDRESS
crv-stzp |- FORT WALTON BEACH FL 32548 CITY-ST-2P
TiLE VPD 3 Delets TInE O Change [ Addition
NAME LOFTIS, JOHN . NAME
seer aoress | 4599 SPANISH TRAIL, SUTEA W smeemeoopess | . . ) —
CITY-5T-217 PENSACOLA FL 32504 s T s CITY-ST-ZIF - 0T
TITLE Y O celete TITLE (3 Change  [] Acdition
NAME MARCEAU, DAN HAME
staeer aooress | 224 CALIFORNIA DR STREET ADDRESS
oiry-ST-20P FORT WALTON BEACH FL 32548 CITY-sT-2IP
TiTE SD [ Delete TITLE [ change [ Adcition
NAE LANCASTER, WAYNE NAME
street aooress | 509 APACHE ST STREET ADDRESS
CITy-5T-21P FORT WALTON BEACH FL 32547 CImY-S1-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all t like emptwered.

SIGNATURE: M%T“PE RROVIRED secp et p o3 8BS0 ST €3¢

CR2E037 (10/02)



