-

2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_DOCUMENT #.

1. Entity Narme

-POO000087996

BENNETT MARINE CONTRACTING, INC.

]

Secretary of State

01-15-2003 90278 033 ***150.00

Principal Place of Business
829 SE. 47TH TERR.
CAPE CORAL FL 33904

Mailing Address
8§29 S.E. 47TH TERR.

CAPE CORAL FL 33904

2. Principal Place of Business

AR

1317 CogeLoval fawy £

etc.

Suite, Aptﬁm&&l&@

Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

- - - —F
City & State G City & St??e : FL’ 4. FEI Number 65-1040367 ng:ip":;ble
L
- " - ) —
o Country Zla"gaq 04_ Couniry ?M 5. Cerlificate of Status Desired O Eg‘;?mﬁgedét'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENNE"’ THOMAS M SR. Street Address (P.O. Box Number is Not Acceptable)
829 S.E. 47TH TERR. - '
CAPE CORAL FL_§3§04 o ) _
- oy A FL ZpCode

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 accent
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Ragislared Agent signature required when rainstating) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TMLE P O Delete TILE [JChange  [] Addition
NAME BENNETT, THOMAS M JR. NAME \
staeer anoress | 3015 N.W. 2ND BUNKER AVE. STREET ADDRESS

orv-st-ze | ARCADIA FL 34268 OITY-57-2P

e st O Delete TITLE [ Change (] Addition
NAME BENNETT, THOMAS M SR. HAME

streeT aooress | 1697 EDITH ESPLANADE STREET ADDRESS

omv-st2r | CAPE CORAL FL 33904 CTY-ST-2P

TILE 3] O petete TIMLE [Jchange [ Addition
NAME BENNETT, JERI P NAME

staeeT acoress | 3015 N.W..2ND.BUNKER AVE. . — ww e - JSTREETADDRESS | o e emrme oo e e -

CY-$1-2IP ARCADIA FL 34266 CITY-$7-7IP

TITLE 7 Delete TITLE [ Change [ Adéition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

# ress, with all ot like empowered.

changed, or on an attach
SIGNATURE: ;‘ AT 2 05,7 Beandlsnd - 2-23 (£63990-50 2

Data Daytime Phone #

(ﬁaununs AND TYPED OR pnm‘reo)m‘éoF SIGNING OFFICER OR DIRECTOR

UMELGD W

nv

CR2E034 (10/02)




