2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000010743 Leecretary of State

1. Entity Name

ALLIED MARINE GROUP, INC. : 01-30-2002 90081 048 ***150.00
Principal Place of Business Mailing Address
40t SW 1ST AVE 110 NORTH DIXIE HWY AP R
FT LAUDERDALE FL 33301 STUART FL 349%4
us '
2. Principal Place of Business 3. Mailing Address “"nl" "l I|" ”m II"I"'" III" ||m ”I"""l |I||| Illll"" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0393878 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
! Status Desire Fee Required

§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name -
WAXLER, CAROL S Street Address (P.O. Box Number is Not Acceptable)
THE ALLIED MARINE GROUP
110 NORTH DIXIE HIGHWAY
STUART FL 34994 City FL | ZpCode

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

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicadle {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax fling recuirement and slscts 10 G080, After May 1, 2002 Fee will be $550.00 10- Election Cambaion francing - $5.00 may Be
(See criteria on back) o Make Check Payable to Dapartment of State ust Fund Lontrbution. dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delste TITLE Tl cChange 3 Addition
NAME JOUSMA, GEORGE L NAME
streeT a00REss | 1445 S.E. 16TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-ZIP
THLE PCOD R Delete TITLE P/CO0O/D [T Change Addition
NAME PASCA, ANTHONY A JR. NAME BURKARD, JON
sTreeT anoress | 1445 S.E. 16TH STREET STREETADDRESS | 110 North Dixie Highway
arv-s-2¢ | FT LAUDERDALE FL 33318 orv-s-7? | Stuart, FL 34994 '
TIME S .l [ celete TILE ] R [ Change  [J Addition
Y WAXLER, CAROL S NAwE
STREETADDRESS | 110 N. DIXYIE HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§7-7IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-71P CiTY-ST-ZIP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfyiental report is true and 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 receiyer 4r trustee empowered to exgesig this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or cn an attachmen an addresg with all othg,

SIGNATURE: _->XBantA \_éL T 1/14/02  (561) 692-1122
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNI OFFICER OR DIRECTOR Date Daytime Phone #

CAROL, S —WAXLER

i ]
W R - Serraetar—r

SR Y

PR

CR2E034 (9/01)



