FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P00000092287 - Secretary of State

1. Enlity Name 05-02-2003 90238 029 ***150.00
BEST MARINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4505 34TH ST. §. 4905 M4TH §T. S.
PMB #6000 PME #6000
e T “ll”m m ||”| |||l| Ill" II"I III“ "“' Il"l "m ”II‘ 'lm IIII ||||
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
) 65‘1052585 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. CROW, VINCENT.E SR _ - Street Address (P.O. Box Number is Not Acceptable) T o To
4908 1/2 SUNRISE DR $
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
9. Elaction Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coﬁnri%ution. : O fc%eggohl!gf °
Make Check Payable to Florida Department of State
10, * "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ pelete TIMeE [ Change [ Addition
NAME CROW, VINCENT E NAME
streeT Anoress (4908 SUNRISE DR S STREET ADDRESS
or=st-ze |SAINT PETERSBURG FL 33705 OITY-ST-2P
TILE [ Delete TITLE [ change  [[] Addition
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O pelete TMLE [ change {7 Addition
NAME NAME
.
+ STREET ADDRESS STREET ADDRESS
“ary-st-zp CITY-ST-21P _
g RS o [ eiete e o (3 change [ Addition
NAME™, ‘ NAME
1
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
me [ Gelete TTLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P % CITY-5T-219
TITLE 2 [ Delste TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify 1hamhe 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

indicated on this report of supplgpental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, whh all.gther fike empowered. 7}7 —

~FITE

Daytime Phona #

af the corpor.c\mon or the rece 6
changed, or gn an attac i

v
SIGNATURE
\

uOT Lo

nv

CR2E034 (10/02)



