FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, FE o raTag

DOCUMENT #  P02000102756 ecretary of State
1. Entity Name 04-24-2003 90172 006 ***150.00
BIDLACK MARINE CONTRACTING INC.
Principal Place of Business Mailing Address 4 & U i
705 $ GASEY KEY RD 705 S CASEY KEY RD 4R0%Y
NOKOMIS FL 34275 NOKOMIS FL 34275 )
I I LT A T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
(2-4{ 89349 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
e B T e i T U PO S | - Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
BIDLACK, MICHAEL D Street Address (P.0. Box Number is Not Acceplable)
705 S CASEY KEY RD
NOKOMIS FL 34275
“City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prru;ned nama of registered agant and title if applicable. {NOTE: Ragislersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin ;
After May 1,2003 Fee will be $550.00 TruslIFund Copnl:igbutii)n. s O fci!g'JQOh‘l‘I:?e'sBe
Make Check Payable to Florida Department of State
10. :" GCFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE PT " I Belete TILE Cchange [ Addition | &
NAME BIDLACK, MICHAEL NAVE =
sTreET Anoress | 705 S CASEY KEY RD . STREET ADDRESS h:9
CHY-ST-2Ip NOKOMIS FL 34275 CITY-ST-2IP &
- o
TITLE S [ pelete TITLE [ Change  [J Addition 5
NAME BIDLACK, AARON NAME ’ :
STREET ADDRESS | 705 S CASEY KEY RD STREET ADDRESS
“CITY-$T-2IP NOKOMIS FL-34275- - - S ez o CTYSSTTP = | - - - - -
TITLE S [ Delete TITLE [ change [ Addition
NAME MUNOZ, MARCO POLO NAME
STREET ADDAESS | 385 SHAMROCK BLVD STREET ADCRESS
om-s-2r | VENICE FL 34293 CITY-ST-Z1P
TITLE ' [ Delete TITLE [ Change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TITLE ] Changz  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this refport 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 corpoeration or the receiver or trustee empowered to execute 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, wi r like empowered,
SIGNATURE:Y -2 Michgel fidlnel T} st p- 291y
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂ'”}m Wé_(— “'d



