-
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AytEryl EE

DOCUMENT # P97000082631 May 05, 2002 8:00 am
1. Exiy Noms Secretary of State :
QUALITY MARINE FABRICATORS, INC. 05-05-2002 90309 023 ***150.00
Principai Place of Business Mailing Address
3033 PINEVIEW DRIVE 3033 PINEVIEW DRIVE
| HOLIDAY' FL 34691 HOLIDAY FL 3489
2. Principal Place of Business 3. Mailing Address “"""] “l "m ‘II" "m IIm "W "mm’l mll I”II "m lm "Il
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3474687 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T T e i e R i e e e U [ (1 1)1 T - - D = - - e e
ME} , DAVID W Street Address (P.O. Bax Number is Not Acceptable)
re ress (P.C. Box Number is Not Acce [
3033 PINEVIEW DRIVE
HOLIDAY FL 34691
City FL Zlp Code
8. The above nam, ntity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ‘
. L “ ! N ;
SIGNATURE ) Q"'z_) h/)__\ 0 4 £(S5.0
Sighatura, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. ThisEorporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) o
A 0. EI C Fi
Ater My 1, 2002 Feo il be 55500 e 1y $5.00 o o
{Se@criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE OJohange [ Addiion | & -
NAME MEISMAN, DAVID W NAME @
sTREET ADckess {3033 PINEVIEW DRIVE STREET ADDRESS § :
crv-st-ze [HOLIDAY FL 34691 CITY-ST-2IP &
TITLE VP {7 Delets MLE [ICrange [ Addition 5 ,

NAME MEISMAN, TRAVIS
sTreeT ApoRess (3033 PINEVIEW DRIVE
orv-sT-ze JHOLIDAY FL 34691
TITLE D ] Detete GJILE

7| e IMEISMAN; PATRICIA M == =5 <= == =S
sTREET ADDRESS (3033 PINEVIEW DRIVE STREET ADDRESS

NAME
STREET ADDRESS
CITY-3T-2IP

] Change [ Addltion |

- - ey DR m et o T e 0TS

crv-st-zp JHOLIDAY FL 34691 CITY-ST-2IP

TITLE . [J palete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE X O Deiete TILE ' [ change [ Addition
NAME T NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP a CITY-ST-2iP

IE . [ pelete TILE [ Change [ Additicn
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP ’ CITY-ST-21P .

13. | hereby certify that the information supplied with this filjng‘does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 {he receiver or trustee empowsred to execute this report as required oy Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an af ent{vilh an address, with ali other like empowered.
g AT Y YO R S L A
SIGNATURE: o2 VAR REOLLRED 4-/5 02

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




