DOCUMENT #

1. Entity Name

EVO-MARINE & FABRICATION, INC.

Frincipal Place of Business

P O BOX 8930 P O BOX 8330
STATE RD 84. #222 STATE RD 84, #222
DAVIE FL 33324 DAVIE FL 33324

#9546 24a3¢

Mailing Address

SN
2002 UNIFORM BUSINESS REPORT (UBR)

P01000110972

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90088 026 ***550.00

37825

01
A R

2. P 'ncigal_ Piace of Business 3. Mailing Address
0 foy 50 © Rov 8930
Suite, Apt. # e5 D_ L Suite, Bp-t.aet:cl. DO NOT WRITE IN THIS SPACE
. "City & State . ) City & Slate 4, FE) Number Applied For
PAvie FL sty Rp 34 ﬁ;wﬂs FL _JRTERDEY 65-1157195 Not Applicable
3Z§?) a 4 c&usma ‘BZI%D 3 2 (f (Zucnstr;? 5. Certificate of Status Desired O geae'gesq‘ﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L. — e et e e P e T - -—l\l,_a-me = —— C— e _ ——— -
SPZN!:T.;N..:?IIEJ:ISITY DR $227 Street Address (P.O. Box Number is Not Acceplable)
461
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Rsgistared Agent signaturs requirad wh

an reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SHHRE Holdeyl —UVicE PR Delets TITLE [ Ghange [ Addition
NAME AwoREW C dCin 4 e NAME
He Owivers ity Drive
STREET ALDRESS |§€4] Serws STREET ADDRESS
ov-st-zp [ PDutE Ft 3332% CITY-ST-2P
TITLE PRES l}%?“/ff- O Dalate TITLE [ Change [1 Addition
NAME ToE Mg, + Wt NAME
STREET ADDRESS | (6 OF W RS HL fo © STREET ADDRESS
CITY-ST-2IP Ho //y woop FL 23020 CITY-ST-21P
TITLE ! [ selete TITLE [Jchange [ Addition
NAME - ) NAME e — .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pekese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
- STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l BT REQUIRED

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/02)




