2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NC.

DOCUMENT #  P95000033572

AMERICAN MARINE CONSTRUCTION OF SOUTH FLORIDA, |

Principal Place of Business

424-B SE 47TH TERRACE
CAPE CORAL FL 33904
us-

Maiiing Address
424-B SE 47TH TERRACE
CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91578 033 ***150.00

80081818

IR

OO

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
‘ 65'0577738 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Tax filing requirement and elects to ¢o so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible "
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

R R T ST T s e e 50 L~ Names - e Lo T e s e ehemm mn e

MCCARTNEY’ MICHAEL Street Address (P.O. Box Numnber is Not Acceptable)

2244 SW 28T

CAPE CORAL FL 33914

City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainsiating} CATE
i
FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

ental r

indicated on this report or g €
giver of fust
ith

of the corporfidn-ar the rn
changed, orlgg-a

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TITLE PD O petete TILE [Jchange [ Addition

HAME MCCARTNEY, MICHAEL NAME

STREET ADCRESS | 2244 SW 28TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP

TITLE ST [ pelete TITLE [ Change  [J Addition

NAME FETZ, COLLEEN HAME

STREET ACDRESS | 1516 NE DEER COURT STREET ADDRESS

CITY-§T-2IP LEES SUMMIT MO 64086 CITY-S7-2IP .

TITLE [ Dalete TITLE ‘ [ Change [ Additicn
TNAME = T e AR e e T S s v 2T RANAMET TRmia Al T - o e e L e s e -

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-ST-ZIP

THLE [ petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7iP

TITLE [ oefete MLE [ change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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

eport is € andyaccurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Hrgs: ith all othkr like em,

n.aiac
SIGNATURE:B\Y) S RAVANY

effipoyrered 1o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed..

OB Michael" P McCartney  4/18/02 (239) 945-7759
SIGNATURE AND TYPED OR PRINTETRAMEQY SIGNING OFFICER OR DIRECTOR Dale Daytime Pron #

CR2E034 (9/01)



