2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000084270

1. Entity Name

LINDEN MARINE CONSTRUCTION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90130 020 ***150.00

Principal Piace of Business

6300 SOUTHWEST MARKET STREET
PALM CITY FL 34990
us

Mailing Address

6300 SOUTHWEST MARKET STREET
PALM CITY FL 34890
us

I I

QI

3. Mailing Address

1251 O Qceav R4,

2. Principal Place of Business

1357 NE Ocean Bud

DO NOT WRITE IN THIS SPACE

Suite, €pi, etc.
08

Suite, @ #, et08

Applied For

Citg$: Qlate - =y - City & State T =T [= 40 FEI NOmber
g‘i?(e) A—«"r . g{ V & p‘_{-\—‘ (— \ e 65-0784807 Net Applicable
Zii L‘ ol CI b CDUHCB S— 3 "( C‘ q b " County 5. Certificate of Status Desired 0 geae gesq lﬁ:’;‘;ﬂonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "P ‘
i
oty W WARET STRET TR S PEEAR (1) M 308
PALM CITY FL 34990 ) )

City

FL

< Auact e q (o

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

BATE

9.. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

Tax filing requirement and elects to do so.
O

{See criterla on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11

TLE p 1 Delee L Y B Change [ Addiion
NAME PETZ, LINDA E NAME Detz . \,_w'é o E 3 20

STREET ADDRESS | 6300 SOUTHWEST MARKET STREET STREET ADDRESS | 2 5] AJE. ADeern ® lyd. 'ﬁ‘_ g

CITY-§T-7IP PALM CITY FL 34990 CITY-S1-7iP < Lsaet I St alq G

TITLE STD 7 Delete TITLE 3 S W change [ Addition
NAME PETZ, MAURICE D NAME Petz; Maurice ). # 308

STREET ADDRESS | 6300 SOUTHWEST MARKET STREET STREETADORESS | | B35 W E Otean iod.

—om-st-z2C'PALM CITY-FL 34990 o ” CiTY-§T-2P Stvuprs~g{ - 3494 L -
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE OJ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

13. | hareby certily that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the recegiver or i ered 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 an altac/h( with an a h all other like empowered.
SIGNATURE: e //IOAJI

j&,f'lfq-SCS‘{

Daytime Phone #

SISNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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