. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000043289

1. Entity Name

PIONEER MARINE CONSTRUCTION, INC.

Principal Place of Business

37477 42 WAY S #64 |
ST PETERSBURG FL 33711

Mailing Address

37477 42 'WAY S #64 |
$T PETERSBURG FL 33711

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90076 001 ***150.00

s s R
TREASVBE \SLANS 0ZLS GULE BV (65
Suite, Apt. #, etc. ] Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
st Le5S suTE oS
City & State . City & State 4. FEI Number X , X applied For
FLOR 1 Tensvre (SfeAar O 6@' 3%[,2@3 ﬁ Not Applicable
le";-3~7 D ("., ﬁ%éws Z‘?B%7 o @ I‘gr;&lgwﬁs 5. Certificate of Status Desired R Ei'ggqlﬁ?;éﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

“TAONEER MPANE CONSTRYCT 16A

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

[02LLS GULE (BLvi2 108
CLEARWATER FL 33761 I
Cit — n Code
e B FL | 2550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H i — - )
signature VICTOR L OLDER mMiap WB/EOO /
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regisicred Agent signature required when reinstating} [4 7 DATE

9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

" . i 10. Election C n Financ

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘FundaLr’Jngri‘r?butilon " ﬁgj'e%[zoh;l?;fe
{See criteria on back) ] Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P 1 Delete T1LE e D Change [ Adgition S
HAME ALDERMAN, VICTOR L NAME VICTOR. ALDERM AN =)
STREETADDRESS | 37477 42 WAY S #64 | STRECTADORESS | ) /g S GULF Buid 16 s 3
orsrze | ST PETERSBURG FL 33711 ciry-s1-2p n:L EL 23906 . |d
THiE O Delere TmLE v} [l Change ¥ Addition €
NAME NAME iMmi [ AT HEG’/ L’,’ VRO S
STREET ADDRESS STREET ADDRESS ‘OZ(‘S GULE T BLU:
CITY-S§T-2IP CITY-5T-2IP TI; FL—337‘9¢- .
TInLE (3 Delete TITLE LEYSANDEIRS SAIVE U Chenge  [Addiion
NAME NAME If)?/(o ’ G'UC/F BL«U5> 165
STREET ADBRESS STREET ADDRESS — b
CITY-5T-2IP CITY-57-21P T, i vl 3 B30
TILE O Delete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

e empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered.

indicated an this report or suppl 2P
of the corporation cr they
changed, or on an attag

receiysf
:
s ‘ e

SIGNATURE:

727~
2e¢1-497>

2 a3 foce

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR

7 Dae Daytime Phene #




