FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT # P00000059112 ecretary of State
1. Entity Name 04-07-2003 90157 012 ***150.00
MARCO ISLAND CONSTRUCTION CORP.
Principal Place of Business Mailing Address
148 HOLLYHOCK COURT P.Q. BOX 125
MARCO ISLAND FL 34145 MARCO ISLAND Fi 34146
I N R
Suite, Apt. #, ec. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59.3654457 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a Iiga.gesq L':i‘?:gﬁ"“a'
6. Name ahd Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A Nag'n{e L i -
WOODWARD, CRAIG R Street Address (P.O. Box Number is Not Acceptable)
WOOQDWARD, PIRES & LOMBARDO, P.A.
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34148 City FL | Zpcoce

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. | am familiar with, and accept
the obligations'of registerad agent.

SIGNATURE hJ

Signature, lyped or printed name of registarad agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE

e EILE NOWII .FEE 'S@msi e o P et — G Te—s e~ 8, Election-GCampaign-Financing - $5;00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [ change [T Additicn
NAME ROSENBLUM, GERALD S NAME
street anoress | 148 HOLLYHOCK COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
THLE D [ belete TILE ) Change 7 Addition
HAME ADAMS, CHRIS NAME
STREET ADDRESS | 166 KIRKWOOD STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND FL 34145 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME BUDDEMEYER, MICHAEL NAME
srreet AooREss | 11 TEMPLEWOQD Rl = =N STREET ADDRESS | ~ - . - - . Sm e e e kel
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2iP :
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE ' O elete TME [J Change  [3 Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE I pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate anpl that my signature shall have the same legal effect as it made under oath: that | am an officer or director
1 empowered lo executg thif report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 10 or 8lock 11 i

Bﬁ[féemwf Eai@qé/wﬂZJ/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or I
changed, or on an attachment with

SIGNATURE:

wpLe an

7
[

CR2E034 (10/02)



