2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000005113 Secretary of State

uw

Mar 07, 2002 8:00 am

1. Entity Name .
oF
h
DOUG HUGENBERG MARINE CONSTUCTION, INC. 03-07-2002 50002 007 ***150.00
Principal Place of Business Mailing Address
4311 82ND ST N 4311 82ND ST N
BRADENTCN FL 34208 BRADENTON FL 34209
us ’ us
2. Principal Place of Busingss 3, Mailing Address “"“"I ””ll Im” |l”|||”| Ilm "m |||I| I“l] ""“l""“l ||||
2308 Miam| Prace 3308 Midm) PrAcE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State rul City &State 4, FEI Number Applied For
oo Fo e Tel  Fe 650386217 o AmpTcaTE
inp Count| Zip Country, . . $3_75 Additional
3 ¢w7 ﬂﬁ_ &%}a 7 :f !4- 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— = — : Narme - — o
HUGENBERG' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
4311 82ND ST N
BRADENTON FL 34209 3308 Jl1Aml PLacE
Cit - Zj
“Bepvewyor) FL | 49%07
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.
SIGNATURE YMW///) /WA«/] X 2//f/ﬁz-
iy Signalure, typad or prigled name of registered agerfl and tie if appﬂab\e. {NOTE: Registered Agent signature required whan reinstating) TN T oate ¥
. . . . ' n . "
§ -9 This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDTS [ pelete TTLE O Change [ Addition §
N HUGENBERG, DOUG Have e
STREET ADDRESS | 4311 82ND s:[ N srreeraobress | 3308 M Am) Proc& %
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP ge ,?ﬂ &Y 7"}, Aj F LD 9 20 7 §
T [ pelete TILE [ Change [ Addition | G
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
=M e o = L. Delete- ___,_I__TITLE N __ [cChange [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP
TITLE [ Delete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 3 belete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: X A A S A L) ) 4 Z//_f//z— 7%2548S

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




