2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000092431

MARINE CONSULTING, DESIGN & CONSTRUCTION, INC.

T

Principal Place of Business
217 S E 26TH AVE.
FT. LAUDERDALE Fl, 33316

Mailing Address
2017 § E 26TH AVE.
FT. LAUDERDALE Ft. 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am¢

Secretary of State

03-12-2003 90128 038 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
52 2360773 Not Applicable
Z‘ i "y
B Cﬁi’.“i‘i, —— Zip — . Country oo ew-_]|.5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BURPEE, WILLARD A L Street Address (P.0. Box Number is Nol Acceptable)
2017 S E 26TH AVE. o
FT. LAUDERDALE FL 33316 %
City FL Zip Code

8. The abowe named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

the oblidations of reglstared agent. . -

I am familiar with, and accept

S_IGNATURIE' .

* signaiurs, typed of printed name 6'1  {sgistered agent and litle it applicatile.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150 00

9. Election Campaign Financing

$5.00 May Be

Atter May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Fliorida Department of State

Trust Fund Contribution.

Added to Fees

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

TLE PD O belete TALE [ change [ Acdition
NANE BURPEE, WILLARD A NAME

steeeT aoomess | 2017 S E. 26TH AVE. STREET ADDRESS

crv-se-ze | FT. LAUDERDALE FL 33316 CIrY-§T-2IP

TMLE [ Celete TILE []Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - O Delete ME TR - © " [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [] Delete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE O belete TIFLE [IChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on Lhis réport or supplemental report is true ang 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 recefver or trustee empowered Lo execute this report as required by Chapter 607, Florida 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 empowered.
LOCARD A 3\;.205‘5 93/ 10/03 Y4650

&ﬂ/ MM15 7 gﬁ. EOUNRE
Date —

SIGNATURE AND TYPED OR PRINTED NANE OF

SIGNATURE:

Z9i8v€0 A

A

CR2E034 (10/02)



