FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9700003391 7 Secretary of State
1. Entity Name 05-05-2003 91443 019 ***150.00
WILLIAMS MARINE CONSTRUCTION AND SERVICES, INC.
Principal Place of Business Mailing Address o
3185 VAN BUREN AVE 3185 VAN BUREN AVE
NAPLES FL 34112 NAPLES FL 34112
- . RGN AL
2, Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

: 56-3440646 Not Applicable

Zip Country Zip { Couniry 5. Certificate of Status Desired  [] 98- Additional

e - - D R - . .. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE' WILLAM M Street Address (P.O. Bex Number is Not Acceptable) B

1167 3RD ST., S., STE. 107

NAPLES FL 34012

City FL Zip Code

8% The above named entity submits this staterment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of regmtered agent.

SIGNATURE
Signature, typad or printad name of regislared agent and title if applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
FILE NOWH! FEE IS $150.00 A N )
. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delele TILE [JChange [ Addition
NAME WILLIAMS, DAVID B NAME
STREET ADDRESS | 3265 B0TH ST. STREET ADDRESS
CITY-ST-2iP NAPLES FL 34118 CITY-S1-2P
TILE . [ celete TILE [J change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-ZP o CITY-ST-2IP
TITLE [ Gelete TILE [ Change  [[] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP
TITLE ) O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CITY-ST-2IP
TME = [ Detete TILE Clchange  [J Addition-
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P

12. i hereby certify that the information supplied with this filin 3 coes not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supphemental report is true and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
dr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
anfaddress, with all other like empowered.

AuNE BERYIRED 4/ %nﬁ 0% 229 7715—le/N/

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phone #

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

?

CR2E034 (10/02)



