S
FILED

2002 umFonM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  PQ8000058727 Secretary of State

1. Entity Name * - :

BLUE MARLIN MARINE CONSTRUCTION, INC. 05-05-2002 90058 007 ***150.00
Principal Place of Business Mailing Address

1101-A GENTURY ROAD 1101-A CENTURY ROAD

NAPLES FL 3410 NAPLES FL 34110

RO

T sonMaren B3 Tostont Lane.

Suite, Apt. #, et Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

Midrcs Hland ] |NGDles Fi PR 650852161 A

- ¥ — —
Y - Couptry ’ Country 5. Certificate of Status Desired | $8.75 Additional
5 S Fee Required

___"6. Namie and Address of Current Registered Agent * >~ == ===~ —:. - = —7-.Name and Address of New.Registered Agent .- .- e - |
Name
FAGA, ANTONIO ESQ. Street Address (P.O. Box Number is Not Acceptable)
375 12TH AVE., SOUTH
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.

SIGNATURE.

-._.: o ) _'Si‘gn‘atlira‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible te satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add-sd to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

Mo .. % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me™ o [p T - . v [ Delete TTE [ Change [ Addition

NAME PUCCIA, PAULINE HAME

STREET ADDRESS 13105 VANDERB"_T DR #301 . STREET AODRESS

CITY-ST-ZIP NAPLES FL 34110 CITY-5T-2IP

TITLE 1D [ delete TITLE [ Change  [] Addition

NAME MANN, GREG N

STREET ADDRESS | 3960 LEEWARD PASAGE WAY #104 STREET ADDRESS

crv-sT2P | BONITA SPRINGS FL 34134 __femse ._

TITLE D [ celete TITLE [ Change [ Addition

v VALLADARES, ARAIS ke

STREETADCRESS | 1101- A SUN CENTURY RD STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-ZIP

TInE [ Dalete TITLE I Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-S7-2IP

TITLE : [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is ybg and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the gecelver or trustee empopvedad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Rd.

ailiiy Hicoa 4!)&:/0& 23943010403

SIGNATURE: (L] Jo} (G V]

AA AN A . B
SIGNA NG OFFICER QR DIRE

¢

"CR2E034(9/01)



