¥

2003 FOR PROFIT CORPOﬂATiON

5/1/2003-90377-010-$150.00-3150.00

pg&wsm #  P02000094799

M. B. MARINE CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT{UBR)

AV £EL90H0

—~  FILED

- — e ]

03 JUN -4 BT 325

Principal Place of Business Mailing Address
9675 LIBERTY ARG 9675 LIBERTY RD
BOCA RATON FL 33434 - o v DOCARATONFL 33

s SECRETARY UF STATE

i i

3. Mailing Adtress

ﬁ Princ} JP)acealBursﬁs-sL '

Q3NS Libherdy: /?.d

’Sulla Apt. #, atc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siat City & Siate 4. FEl Number Applied For
Broco. Radens  FL Boca Ridon WL 20« (WA 1Al o o eable
Zip Caountry Zip Couniry - ) $8.75 additional
. 5. Certif f Status Desired . M
A543 4 OSQ 2343y (ASHA. Frificae of Stalus Bestn L' Fee Required
8. Name and Address of Currant Ragistered Agemt : 7. Nama and Address of New Registersd Agent
. - e . |, Name e VR

BREWER‘ MARY Street Address [P.O. Box Number is Not Acceptable)

0875 LIBERTY RD

BOCA RATON FL 3444

City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant tor the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

" After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

SIGNATURE
Signatwea, typed or pramed name ol registerad agant and ktts I applicable. (MOTE: Rogisterad Agent signature raquired whan 1einsiating) DATE
s S aEILE NOWILPERAS SA50 002 soommeres | s oo e e Btiiel 5 1 GRS RO == $ 5700 May Be~S|=

Trust Fund Coniribution. Added to Fees

Ir

10. " QFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME. O eiste e O change [ Asdition | &
WL NAME 2
STREET ADDRESS” 98 5 L 66:-&1 9—& STREET ADDRESS ) ) P
A Mi il : g
TLE [ peiete TILE [ crange [ Addition %
HAME " NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P oY-51-27P

ME O pelets I TME O Change ] Addﬁiun_y
A e | e S T T e e R ———— o - -
STREET ADDRESS STREET ADDRESS

Cry-ST-2p CITY-5T-2P

IME 2 Detete TME O change ] Addition

NAME NAME |

SIREET ADDRESS SIREET ADDAESS

CiTY-ST-2P CIVY-5T-2P

TME O petete TLE B -Tgl Change [ Acdition

HAVEE ‘ HamE § §

steETADDRESS | ¢ 7 T T - - STREET ADDRESS . - o- - —
CITY-ST-2P CiTY-5T.2P

TITLE [ Delzte TIVLE Cchange [ Addition

NAME RAME

STREEV ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-5T-2P '

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: — OOBTIRSE 2R3 NIRED

12. | hereby certify that ihe information supplied wilh this filing does not quality for the exempition stated in Section 119.07(3)i). Florida Stalutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as raquired by Chapter 607, Flarida Siatutes; and that my name appears i Biock 10 ¢r Block 11 if

dlaslos  (9seRa-a00

SIGNATURE AND Teef) OR PRINTED RAME OF SIGHING QFFICER OR IRECTOR

Date Daytme Phane #




