FILED ;
2003 FOR PROFIT CORPORATION . L
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8S00 am 3
DOCUMENT #  P95000033572 ecretary of State
1. Entity Name 04-23-2003 90152 009 ***150.00
AMERICAN MARINE CONSTRUCTION OF SOUTH FLORIDA, |
NC.
Principal Place of Business Mailing Address
424-B SE 47TH TERRAGCE 4248 SE 47TH TERRAGE
CAPE CORAL FL 33904 CAPE CORAL FL 33504 :
2. Principal Place of Business 3. Mailing Address .
_424~C SE 47th Terrace 424-C SE 47th Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 65'0577738 Applied For
Cape Coral, FL Cape Coral, FL Not Applicable
e Country 2ip Country 5. Cerlificate of Status Desired | ?3-;5 ﬁddci‘tionzll
33904 [USA 33904 s &6 Hequire
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
_ = == —Narme i
ARTN. Michael McCartney
MCC EY MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2244 SW 28 ST _ 424=C SE 47th Terrace
CAPE CORAL FL 33914
City Zip Code
Cape Coral FL | 33004
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and zccept
the obligations of registered agent,
SIGNATURE
Signature, typed or prinied nama of registerad agent and title if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
Rt ey 1,2003 oo wit be S350 P ot S s $5.00 e
Make Eheck Payabla to Florida Department of State i .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TTLE PD ] Delete TMLE PD KxChange [ Addition | & -
NAME MCCARTNEY, MICHAEL NAME McCartney, Michael S
STREET ADCRESS | 2244 Sg\(l)ZBTH STREET SIREETADDRESS | 424~C SE 47th Terrace 3
orv-s-2¢ | CAPE CORAL FL 33914 CITY-51-21P Cape Coral. FL 33904 ﬁ
TITLE ST 1 Delete TILE [3 Change [ Addition S
NAME FETZ, COLLEEN NAME
street aporess | 1516 NE DEER COURT STREET ADDRESS
orv-stze | LEES SUMMIT MO 64086 v-51-2p
TITLE A ;D.Delele* el -TITLE o s | —momiteer e — i L= n ~ e . - ] Change [ addition - |- -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T O Detete TLE O change (1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTY-57-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O oslets TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | heraby certity that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang
of the corparation or the raceiver.or

t with{an addr

empowered to execule
ike Lmpo ed.

N = A Ar i ‘r'<:4
:(}hmdé"f “‘

changed, or on angd

SIGNATURE:

(Mithael P. McCartney

accurate and that my signature shal* have the same legal effect as if made under oath: that | am an officer or directer
eport as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block A1 . - -

4/21/3  (239)945-7759

SIGNAHJRE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phong #




