2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000045747 May 16,2000 8:00 am

FOSTER MARINE CONSTRUCTION, INC. Secretary of State

05-16-2000 90097 010 ***150.00

Principal Piace of Business Mailing Address
3650 N. FEDERAL HIGHWAY 3650 N. FEDERAL HIGHWAY
SUITE 255 SUITE 215
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-6649
73/3 WeaperT FL-~15 oame..
Suite, Apl. #, ctc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
lsy I%?Md,) F L 65-0588497 Not Applicable
32% ,7//6 ~ond|. Country Zip Country 5. Ceriificate of Status Desired O gg';guj\i?:;“o”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
OlMALLEY! DONALD —\ ¢L . Street Address (P.O. Box Number is Not Acceptable)
SE50-NFEDERAL HIGHWAY 72 | ™ W Cxrpat
SUFE215— .8 M each, FL
6’5‘—“5 City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
o s omorsonssoneio sy s odos L7 | FUENOWMFEE SIS0 || 1o goconcarpun s $5.00 oy
e é/ ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payghle to Department of State
11. OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P C elete TTLE [ Change [ Addltion
NAME O'MALLEY, DONALD NAME
STREET ADDRESS | 4231 NE 27 AVE STREET ADDRESS
orv-s-2e | LIGHTHOUSE POINT FL 33064 oiTy-S1- 2
TITLE [0 Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-29__ | _ . - CITY-3T-21F e C e -
TITLE [ pelete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-71P CITY-5T-2IP
TMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE O thange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this fiuing does not quality for the exemption stated in Sectian 119.97(3)(1), Florida Statutes. | fucther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation c+the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar -<tachment with an address, with all ather like empowered.

SIGNATURE: >

CR2E034 (9/99)



