2002 UNIFORM BUSINESS REPORT (UBR) OScetc(Ea,t 519)9% i%(:gt%m

PSWCNE{HIEA ENT# P01000000727 / 09-12-2002 90062 041 ***550.00
- (2 o+ ke s
HAMMERHEAD MARINE CONSTRUCTION, INC. : / 10-02-2002 50119 043 ***550.00
Principal-Place ot Business Malling Address
2633 TANFORAN BLVD ' 2631 TANFORAN BLYD
PORT ST LUCIE FL 34987 PORT ST LUCIE FL 34987
2. Principal Place of Business . 3. Mailing ._Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ’ DO NOT WRITE iN THIS SFACE
City & State ' City & Stale : s, FEI Number 2939 ApFiied For
) 65-107 Not Applicable
C IR e Country Zp Country. - 5. Centificale of Status Desired. (3~ $8+7 9-Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
.- - . e 7 e e i o] INBME, - —— - e —
RESPOJ':‘ DENNIS F ] Streat Address (P.O. Box Number is Nol Acceptable)}
2633 15 JORAN BLVD
PORT ST LUCIE FL 34967 _
8. Tho above named entily submits this statement for the purpbsa of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ol registerad agent.
SIGNATURE
Signature, typed or prinksd hame of registered agent and ttle 4 appicable. {NOTE: Ragistarsa Ageni signaiure required when rensiabng) DATE
8. This carporation is sligible to satisfy its Intangible FIL.E NOW!!! FEE 1S $550.00 7 10, Elogt -
Tax filing requirsment and elects to do so. After September 13, 2002 Feo will be $750.00 - b. Er:':gz iﬂgﬂ?&:&mcmg - fdsd_gqn,g: :e
(See critaria on back) O Make Check Payabte to Department of State . )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PsS . . 7 Detete hul3 O crange [ Addition | &
HANE RESPOL, DENNIS F e S WA T
sTaeeT Aporess | 2633 TANFORAN BLVD STREET ADDRESS E’;
crv-st-ze | PORT ST LUCIE FL 34987 . | cmest-ae ‘ 5
TmE - [ Delete | e [ Change [ Addition | &S
NAME BLOBMER-CAISFUR . HAME :
sTREET ADoRESS | HPO-PRINCEAVE™ STREET ADDRESS
- -cry=stzp—s| METBOURNE FL>- ° e e oTvesTzE — e e B .
TALE Yenvee! tnﬂ-p"h,w 2 petete it Ol change [ Addition
- — 0633 =Taw Fogan - BIVD @5 | - — - = e
STREET ADDRESS o STREET ADDRESS
CirY-$1-2P F I 3 Gg i’ "{' SeRe 7"4Q \/ CTY-ST-2P 7
me T SummeR.S Ooeds [ 1me ‘ (9 Crange ] Adaltion
CITY-57- 2P P\s N =\, 3 ‘-ﬁ ?LF ] orvsrze
™E ‘ I' O veets me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS {’J
CIry-ST-2P cy-$1-7P
TE ' . O etete TITLE iJChange  [TJ Addition
STREET ADDRESS STREET ADORESS i
CITY-S1-7IP CITY-ST-2P |
13, | hereby certify that the informaltion supplied with this 1i:ing does not qualify for tha exemplion stated in Section 1 19.0753)(0, Florida Stalutes. | 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 & fecl as if made under oath; that | am an officer or directar
of tha corporation or the receiver or rugies empawered to sxéacute Lhis g equizadyy Chapter 807, Floriga Siatutes; and that my nama appesrs in Block 11 or Black 12 if
changed, of on an attachmeg An adgredy, with all other like
2/ (o2 334

SIGNATURE: J
- "Oatef Daytima Phore # .




