= L ]
Apr 12,2001 8:00 am
'DOCUMENT # P99000098138 ¢ f Stat
»4. Entity Name ecre al y O a e
- CULLEN MARINE CONSTRUCTION GROUP, INC. 04-12-2001 90172 016 ***150.00
Principai Place of Business Mailing Address
4030 SW 61 AVENUE 4030 SW 61 AVENUE UVUU%UAUU
#6 #6 ) .
FORT LAUDERDALE FL 33314 FORT LAUDERDALE Fi 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Nurnber Applied For |
65-096051 1 Not Applicable
z . Country . Zp — - Cgunlryi . 5. Certificate of Status Desired _ _[] . $§:75 .ﬁf.‘!gi“_f{"':_i
s~ . ] e Fee’'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, RICKY L Street Address (P.0. Box Nymber is Not Acceptable) Y
5230 S. PINE ISLAND RD. o2 <l hLlSE Pwe
DAVIE FL 33328 Vi -
. City . Z.%C de
Daie , EL FL | 23724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DaTE
. . . P . 9 : " "
9. Ih|$;|:‘orporallc.>n is elltglbls lcla s::t!stiytljts Intangible At Flhiy?\gl{:m FFEE IS“l$;5250:0 w0 10, Election Campaign Financing $5.00 May Be
ax7iling requiremnant and elects to do so. er ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
it D (3 Delee TILE [ Change  [7] Addition
RAME CULLEN, RICKY L NAME
STREET ADDRESS 4030 SW 61 AVENUE #6 STREET ADDRESS
GvST-2P | FORT LAUDERDALE FL 33314 Sl ‘
TIILE : O Delete l TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP ) GITY-ST-2IP
TIE o [(Joeete  § Tme TR T T T T T Y thange. () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ elete TIMLE [ Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
- TLE 1 Delete J e [Cchange [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
THLE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. 13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with gH other like empowered.
'SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

0257103

CR2E034 (10/00)



