2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063446 Mar 14, 2000 8:00 am

1. Gty Name Secretary of State

FLORIDA MARINE STRUCTURES, INC. 03142000 90034 036 ***150.00
Principal Piace of Business Mailing Address
3394 STRINGFELLOW RD PO BOX 227 -
ST JAMES CITY FL 33356 ST JAMES CITY FL 339560227 vviwav
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cits-f & State City & State 4, FEI Number 65-06 Applied For
_ 94387 Mot Applicakle
Zip Country Zip Country M $3_75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — e Name —— e - - —
GARCIA' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
2319 DATE STREET
ST JAMES CITY FL 33956
City FL Zip Code

B. 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 CHRARLT € Gpecth, Dreectoe 3A-1-00

Signaturs, typed or printad name of registered agent and e if applicable. 1 {NOTE: Registered Agent signature required when ranstating) DATE
) e . ‘ m
9. ihlsfﬁorporam‘)n is el:glblg t? Samffyc;ls Intangible FI;E N?‘g’u FFEE |Sf"$1 50.00 10. Slection Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © [ Delete e [J Change [T Adition
NAME GARGIA, CHARLES E HAME
streeT anoress | 2319 DATE STREET STREET ADDRESS
CITY-ST-21P ST JAMES CITY FL 33956 CITY-53-21P
THLE O Delete TITLE Ol change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE = =[] elete - THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§1-2IP
- TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP ]
TITLE O belete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CiTY-3T- 2P CIrY-ST-21P

13. | hereby certify that the infarmation supplied with this filin 1 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 and acourate 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 receiver or trustee empowered 1t execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ii powere
SIGNATURE: é QOM R CIISC AP 21-00  Od-282-1128

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



