2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082631 Sgp 18,2000 8:00 am
| ¢

1. Enlity Name f S
QUALITY MARINE FABRICATORS, INC. cretary of State
09-18-2000 90036 026 ***550.00

Principal Place of Business Maliling Address
3033 PINEVIEW DRIVE . 3033 PINEVIEW DRIVE
HOLIDAY FLL 34691 HOLIDAY FL 3468 Uvuv Ul U
Suite, Apt. #, eic. Buite, Apt. #, elc. DO NOT WRITE 1N THIS SFACE

Cily & State City & State 4. FEI Number 59-3474687 Applied For

Nat Applicable

‘ " - C "
Zip Country Zip ouriry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
~ - =—6. Name and Address of Current Registered Agent ———~ - —— _ — 7. Nama and'Address of New Registered Agent -
Name
MEISMAN, DAVID W

Street Address (P.Cr. Box Number is Not Acceptable)

3033 PINEVIEW DRIVE

HOLIDAY FL 34691

City FL Zip Code

8. 1‘he above namad entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE w UO ,}‘/‘L-‘——"—" @lbjﬁl.w

Sugna'(me Typéd o7 priviad narme of registered aga}l and et applicate. (NOTE: Repisiered Ageri sigraure YeQUiret when 18iNsLEND)
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS5 $559.0ﬂ_ 10. Eiection C. ian Fi )
Tax fing requirement and elecistodos. | After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Tooion Cambaign Francing + $5.00 way Be
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [J Change [ Addition
NAME MEISMAN, DAVID W NAME
STREETADDRESS | 3033 PINEVIEW DRIVE STREET ADDRESS
CITY-57-2iP HOLIDAY FL 34691 - CITY-§T-21P
TITE VP 7 Delete TITLE [J Change [ Addition
NAME MEISMAN, TRAVIS HAME
STREET AODRESS | 3033 PINEVIEW DRIVE STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34891 CITY-ST-2IP
TITLE N R ¢ - - 1 Delete -TITLE - LTI s L e - ’ [ Change ™ £ Addition
NAME MEISMAN, PATRICIA M NAME
STREETADDRESS | 3033 PINEVIEW DRIVE STREET ADDAESS

cIny-s1-2IP HOLIDAY FL 34891 OTY-§7-TIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-§7-2P CITY-ST-7IP

MLE ) M Detele TITLE Ctcnange 7] Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2P CITY-ST-71P

TITLE . P - pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that \he information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or ap an attachmept witl ¥ address, with all other like empowered.
SIGNATURE: ﬂﬂ}:wm [ EI"@JUHHED | Q1200 127942925

Data Daytima Phone #

CR2E034 (5/00)



