2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P00000057867 ecretary of State
1. Eniity Name 04-18-2003 90183 024 ***150.00
MARK SMITH MARINE CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
901 NW 46TH STREET 501 NW 46TH STREET
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEI Number Applied For
65-1016463 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired O Eeg'gesq ‘ﬁ:j:;ﬁonal
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Reglstered Agent
_——— - — ———— s — —_— ;N(-il I_I'U ey it e e e — — S R
SMITH, MARK A Street Address (P.C. Box Number is Not Acceptable)
501 NW 48TH STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agert.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
] 9. Election Campaign Financing $5.00 may 8=
o After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oelete THLE O change  [] Additien
NAME SMITH, MARK A NAME ‘
sTreer aporess | 501 NW 46TH STREET STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ velete TILE [ Change  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 R cmy-st-ze .
TIMLE -~ ] Detets TIMLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Delete TITLE {1 Change [ Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP ’ CITY-§7-2IP
TITLE [ Delete TITLE [J change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP

12, | hereby certify that the information suppliad with this filin
indicated con this régort or supplemen P
of the corparation or the receivers

doggmel Aualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
@ ae’and that my signature shzall have the same legai effect as if made under oath; that | am an officer or director
fieciAt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND YFEITGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 {10/02)



