L e B A

OR PROEI ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P94000083132 ecretary of State

1. Entity Name 04-07-2003 90148 002 ***150.00

RJV MARINE CONSTRUCTION, INC.

Principal Place of Business Malling Address

4737 NW 22ND ST 4737 NW 22ND ST

COCONUT CREEK FL 33063 COCONUT CREEK FL 33063

2. Principal Place of Business 3. Mailing Address “Il“"l "l II”' ”l" “m ||“| ||m mn m" H||| ”l" |I“| “ll llll
Suite, Apl. #, etc. Buite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale City&State T 4, FEI Number Applied For

65-0539466 Mot Applicatile
Zip Counlry Zip Country 5. Certificate of Status Desired! O $8'75 ﬁ'udditjonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e ) e e e s = Namo== sooes=—x =7 s P - —— —.

AY 6889810

]

FRIEDMAN, MARC
4737 NW 22ND ST

Street Address (P.C. 8ox Number is Not Acceptable)

COCONUT CREEK FL 33063

‘ City FL Zip Code

8. The above named entity submits this statement for the purpase 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 title { appliable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!I! '-:EE IS $150.00 . Election Campaign Financin
After May 1, 2003 lFee will be $550.00 . ® Trust Fund Coﬁnr?bution. ° O fdsd'&gﬁor\g?é? °
Make Check Payable to Fllorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TNLE . [change [ Addition
NAME VOLLMAN, ROBERT J NAME
sTReeT aooress |4737 NW 22ND ST STREET ADDRESS
ery-st-ze - |COCONUT CREEK FL 33063 CIIY-ST-2IP
TITLE VST 1 petete TITLE [ change [ Addition
NAME VOLLMAN, ROBERT J HAME
STREET ADDRESS |4737 NW 22ND ST STREET ADDRESS
cary-st-ze - |COCONUT CREEK FL 33063 CITY-ST-2IP
THLE Feow - weelvs mesrpggt=TfFmE T | T T s ST = T T Y Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O Calste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE O pelete TIMLE . [JChange [ Addition
NAME . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2F . : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresZ\Zatl other like empowered.

d
SIGNATURE: %E‘?Z/ﬂr\ﬁ'%!"&ﬂﬁﬂ;_ SEQUAVER T I Ub o V/z/a; TSy S If b

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ED34 {10/02)



