+

‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P92000010743 B Secretary of State
1. Entity Name Besl 01-28-2003 90084 045 ***150.00
ALLIED MARINE GROUP, INC.
Principal Place of Business Malling Address
40 SW IST AVE 110 NCRTH DIXIE HWY
FT LAUDERDALE FL 3331 STUART FL 34994
. NI AT R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, ic. IR CHECK HERE IF MAKING CHANGES

City & State City & Stale . 4. FEl Number Applied For

650393878 Not Applicable
o Country 4ip Country 5. Certificate of Status Desired O geae';?q Iﬁs:;“””’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WAXLER' CAROL $ Street Address (P.O. Box Number is Ngt Acceptable)

THE ALLIED MARINE GROUP :

110 NORTH DIXE HIGHWAY

STUART FL 34994 City FL | Zv Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Fi
AfterMay 1, 2003 Fee willbe 55000 et [ e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CECD O pelete TITLE [ Change [ Addition
NAME JOUSMA, GEORGE L NAME
streeT Anoress | 1445 S.E. 168TH STREET STREET ADDRESS
erv-st-zp | FORT LAUDERDALE FL 33316 N CITY-S7-2P
TITLE PCOD Ane[g(e TILE [ change [ Addition
NAME BURKARD, JON NAME :
streer aDORESS | 110 NORTH DIXIE HIGHWAY STREET ADDRESS
ciTy-51-21P STUART FL 34994 CITY-§T-2IP
TTLE S O Delete TILE O Change [ Addition
NAME WAXLER, CAROL S NAME
s1rect aD0RESS | 110 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE ] detete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementayeport is true and accurate and tRat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or

de empowered to exeg his report as required by Chagter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with fi I

SIGNATURE: ___ SIC RED l-llalo_s 12-612-1i 22

SIGNATURE TYPED OR PRINTED NAME QF SJGNING QFFI OR DIREC ¥ Date Daytime Phone #
- 1 S ry = - I T T

CR2E034 (10/02)



