FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UWBR) Secretary of State

108110

DOCUMENT # P97000084270 2
o, <
1. Entity Name ’/ 07-14-2003 90326 047 ***550.00
LINDEN MARINE CONSTRUCTION, INC. ARG
Principal Place of Business Mailing Address
1357 NE OCEAN BLVD ' 1357 NE QCEAN BLVD
X8 208
STUART FL 34996 STUART FL 34996
us us
2. Principal Place of Business 3. Maliling Addres: . ?
BT SO Cradfade Pabtd 363520 Tradlsde Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. w\'CHECK HERE IF MAKING CHANGES
City fStzre g { City & State 4, FE! Number 6'5#078‘807 Applied For
?;QU e ( ~\ g&-{_j Aed 'k“" {El Not Applicable
i Country i Country " , $8.75 additional
ng q"l \5 S Z? (.{C?CE 7 U S 5. Certificate of Status Desired O Fee Required
_ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P i }’i n il i
P MAURCE Strest Add ;{F%Bg: Number is Notr,l: 1cigteble)
re T+ AVN ¥ Il Cl al
1357 NW OCEAN BLVD #308
STUART FL 34996 Ao BA S Trals 1de Yathy
City - ¢ —| Zip,Go .
g’ﬁ\ )N‘jﬁ‘ FL | *%¢% 1
8. The atove named entity syufroils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered"agf o !
SIGNATURE .
Signaiure, typed or printed n:-zmct of registered agent and titie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!| FEE 13 $550.00 . o
B 9. Election Campaign Financing $5.00 May Be
After September 10,2003 F'§~ will be $750.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIE . - P T Delete TITLE [T Change ] Addition | 3
NAME ‘ PETZ, UNDA E MNAME i
staeer aookess | 1357 NE OGEAN BLVD #308 STREET ADDRESS 3
orv-sr-ze | STUART FL 34996 CITY-ST-2P iy
me ;. S0 e 7 belete TiLE Ol Change [ Acdtion | &5
NAME PETZ, MAURICED ., NAME ‘
streer aporess | 1357 NE OCEAN BLVD) #308 STREET AUDRESS
orv.sroze .| STUART FL 34996 . o e e o OITV-STa P | come e 2t e i, gl 4 S e a3 i e[ e
TILE [ pelete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Deiete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (0 executé this report as required by Chapter 607, Florida Statutss; and that my name appaars in Block 10 or Biosk 11 if

changed, or on an attachment with an address, with {8l other like & ered.
SIGNATURE: SHGNM’(JFE REQ IR 2[iso3 1122 19-3639
o Datd _ . _DaytmePhone # _. .

SIGNATURE AND TYPED OR REINFEDWAME OF SIGNING OFFICER OR DIRECTOR

— e —




