FILED

: 2004 FO%{E&R{TR%%%I:‘%RATWN Sts:p 17,2004 8:00 am
000085545 S ecretary of State
PE?,,S;N?J:“ENT # 09-02-2004 90072 042 ***550.00
MARINE ENVIRO CONTRACTORS INC.
Prircipal Place of Busi.d’esa C " Malling Address
10715 LAKE HIL DRIVE 10715 LAKE HILL DRWVE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US 86433774
2. Principal Place of ééalness 3. Mailing Agaress Iﬂmmm'ﬂ“lllmlﬂ mm‘mmmmﬂm
Sulle, ApL . 85 ' Sifte, ApL . Bte. CR2E034 (10/03)
Clty & State = City & State 4. FEl Number Appiled For
: : 20— 03({4S 2L Not Apphicable
Zip Country Zip Country 5. Certilicate of Stats Dsired O l?&;osqm-- _ 1.
- .-a-mf;n.mmucummmmmm"' = 7. Name and Addresa of New Rgiatered Agent

. Name
STAMP, WILLIAM L

10715 LAKE, HILL DRIVE ’ o Sireet Aadress (P.O. Bax Number ia Not Accaptabia)
| CLERMONT, FL" 34711 -

S T e, T ST SO o i e i EE R

City FL I Zip Code

& The above nemed enhly submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and asccept
the obligations of reglstenad agent.

SIGNATURE

S, typed or printed name of regeciamd agant snd e § appicatie. MOTE: Rlagé At By r o T DATE
FILE NOWI! FEE IS $330.00' 9. Election Campaign Financing $5.00 may 8o
Due by s.m.nm 8, 2004 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIHELTOHS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE P O oetern ME O Cange [ Adeition

NAME STAMP. WILLIAM L RAME

STREET ADDRESS | 10715 LAKE HILL DRIVE STAEET ADDRESS

em-st-2¢ | CLERMONT, FLL 34711 CiTY-ST-2P )

TME : O dejete TLE [ Change [ Addition

RAME = ; NAME

STREET ADDRESS 4 STREET ADBRESS

CITY-ST-2¢ ’ CY-51- 2P

e : O Deiete TME O change [ Addition

HAME F o I I SRR . _ -
TSTREETADORESS [ - - e s F STREET AOORESS

ory-sT-2¢ ' TY-ST-2P
_TME . R i > I T e o[ Crangs  [VActiton
NAME , NAME

STREET ADDRESS : STREET ADRRESS

o529 : Crv-s1-2

e B O Detetn TLE ) Ol Cramge [ Accition

NAME A NAMVE

STREET ADDASSS ) STREET ADDRESS

CoY-ST-2P ' Ty ST-2P )
TME g O Deter= TLE ClChange  [“JAddtion

NAME NAME

STREET ADDRESS ; STREET ADDRESS

oTY-ST- 7P . CITV-ST-2°

12, Jhereby c that the wlormation s liad with this filing does not qualify for the exempiion stated In Secton 119,07 ‘3}{-) Florica Statutes. | further certily that the information
indicated on report or suppiamen report is true and accurate and that my signatute shall have the aame tegal effect as it made under oath; that | am an officer or ditecior
of the corperation or the recelver or rustee empowared [0 exécute this repon 23 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronanuttach t with an adgress, with ther like empowered

SIGNATURE:




