2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2003 8:00 am

2t L0

DOCUMENT # P01000059785 Secrefary of State
1. Entity Name - e e » 08-27-2003 90076 032 ***550.00 < ‘
MARINE FABRICATIONS USA, INC. /
Principal Place of Business Mailing Address
F20TKING RRTAUR URIVE F204-KING-ARTHUR-DRIvE—
_ROTF-RICHEY-Ft—34668
Hos (ive da¥ S+ Suites
_i&&.@_h)_sf ‘2 .\ﬁr\ 5, 34 DY
2. Principal Place of Busindss hd 3, Mailing Address
Suits, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
A 59.3728233 Not Applicable
Zip Ccuntry Zp Country 5. Certificate of Status Desired [ SB'TS Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
Street Address (PC. Box Number is Not Acceptable)
Je Og e §4
Swikey i
-= - - - s e vz Clty s L i e i e more e =0 |-Zip Code-- - 0 — oo
AN -Speirnes FC vy ke B e SR FL—I b ode
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. _I.am familiar with, and accept
the cbligations of gegistered agent. i
SIGNATURE A&-L %/L—-_ﬁ—/ : _
Signature, typed or printed name of leglstered agent and title If applicable. {NOTE: Registered Agent signalure reﬂuired when rg"’!_s‘;ah"g) L e - — — "'DATE
FILE NOWI!! FEE IS $550.00 ) R .
’ . 8. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 oot P G i figﬂo“g‘gfe
Make Check Payable to Florida Department of State
10.} OFFICERS AND DIRECTORS l ADGITIONSfCHAMGES TQ OFFICERS AND D'RECTORS IN 11
MLE P ’ [ Delete TITLE O Cange (] Addition | 3
NAME LANCE,-6JSAN L NAME =
sriecy aoress | 7204 KIRL ASHTON DANE STREET ADDRESS . 3
CITY.ST-2P PORT RICHEY FL 34688 CITY-ST-7IP w
TITLE O petete TITLE Dl Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2IP
TINLE [ Delete TLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP | o o= =i v m L e 2 e sz ROSTe- d le as . L J )
TITLE [ pelets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE 0 Detete miE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ elata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-TiP
12. | hereby certify that the information supplied with this mmg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
3 :
= Al N P .
siGNaTURE: | SIGNATURE REQUIRED Cf/b R Iy AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # - Date ' * Daytme Phone #




