2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006236

1. Entity Name

FLORIDA MARINE CONTRACTORS ASSQOCIATION, INC.

Principal Place of Business

1864 HONDORUS AVE
MARCO ISLAND FL 34145

Mailing Address

1864 HONDORUS AVE
MARGO ISLAND FL 34145

-2. Principal Place of Business

3. Mailing Address

I

I

|

NN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED g
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90094 004 ****5] 25

il

City & State City & State 4. FEI Number Applied For
65‘0958196 Not Applicable
Zi Count| Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY,EDR

1864 HONDORUS AVE
MARCO ISLAND FL 34145

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

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.

SIGNATURE

.

Signature, typed or printad nama of registered agent and title if applicabie.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

w

FILE NOW: FEE iS $61.25

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTQRS IN 10
TILE PD 07 Detete L D P Change [ Addition
NAME FENDER, RICK NAME FENDEPR _,flc#_'
sTreeT ADDRESS [ 6125 HANSEL AVE STRECTADDRESS | S DO Z9TH &7,
crr-sT-2F | ORLANDO FL 32808 an-szf | o RLINDO . Fln TZ8065 )
e vD O Delete TITLE D ’ BPhange [ Addition
NAME MANER, SHAWN NAME MAHER ) SHEWN
staeer aporess | 4701 RADIQ RD sTReeT ADDRESS { 43701 RADIO R D,
Corv-st-2r | NAPLES FL 34104 7 CITY-57-2IP MES- FL &0 4
TITLE D O Delete TITLE - ) [JChange  [] Addition
NAME SMITH, BOB - : - NAME
streer aooRess | 1206 1ST AVE SE STREET ADDRESS
cv-st-z2F - |VERQ BEACH FL 32982 GITY-ST-7IP
e D ' O Dekete TLE vD [&efange [ Adation
NAME SPEELER, DOUG NAME SPEELER ,DoUG”
stReet apoess | 6911 142ND AVE N STREETACDRESS | A 34)  JUjp N.’D PN
orv-st-zp - |CLEARWATER FL 33760 CITY-5T-2IP ﬂw&tﬁz CFL S vl )
TITLE STD B elete TITLE P D ° [ Change mition
NAME JONES, PAUL NAME ch YcE, RoBeRy L.
stageT aooRess {5216 FOXHALL CT seETa00ESS | S5 Qb 13 OVERSERS RwY,
cmy-sT-2P | SPRINGHILL FL 34877 CITY-$T-21P MBRP THON  FL. .ZZa.S'o
TITLE D - - - O Delete - TITLE STD - - [[] Change E’ﬁditinn
e DAY,EDR .. . : e WISNART, BLARE.
streeT anoress | 1864-HONDORUS AVE - STREET ADDRESS '7oq BALD E%LE'DB -
crv-s1-27 - IMARCO ISLAND FL 34145 - CITy - ST-21P mp L L 14y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption’stated in SEGtion 119.07¢(3)(i), Florida Statutes..t further certify that the information

indicated on this report or supplemental re true and
of the corparation or the receiv e emfokered 1 execyte this report as re
changed, or on an atiag an addre ith all gther likd empowered.

SIGNATURE: __&~

A - R
NI ANREG

REZ £p.2.0pY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIX

R OR DIRECTOR

Data

Daytirme Phona #

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

13 FEBo>— 9Y/-37Y- 31y

CR2E037 (9/01)



