FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P99000098138 ecretary of State

1. Entity Name 04-16-2003 90256 045 ***150.00
CULLEN MARINE CONSTRUCTION GROUP, INC.

Principal Plage of Business Mailing Address .
4030 SV>€1 AVENUE 4000 §W 61 AVENUE i
#6 #6
o o ”“"l“ "I 'l”lll”l ||”| “"I Ill“ |I“I Ilm 'Im “"I |“|| “"l“l
2. Principal Place of Business 3. Mailing Address
PHO SLo Ny Ae YO =0 1 Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. THCHECK HERE IF MAKING CHANGES
ity & State ,Cu_?: & State 4. FEI Number 5-00 6 Applied For
_ @\ mlﬂﬁhbﬁ— i \ ) \Z\.’\jm ) ‘F"—L“ = ' 6 0511 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O )
g‘l:’s \ 1 LS A 365 17} LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SireelA 835 (P.O. Box Number is Not Aczﬁtible)
Sol e
<

CULLEN, RICKY L
4030 SW 61ST AVE
#6

-DAVEFL333M - T | et o FL |55
v m LR

. 8. The above named entity. submits this statement for the purpose of changing its registered offike or registered agent, or both, in thé S!ate of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE (?\. <Xy L C,‘._‘_\\e-r-\

Signature, typed of printad name of registered genl and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 _F:ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Figrida Department of State
10. s OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TImLE D i 3 pelete TITLE ohange [ Addition
HaE CULLEN, RICKY L NME
sTREET AODRESS | 4030 SW 61 AVENUE #6 smeerancress | Y 1M s T AGE
orv-sr-2¢ | FORT LAUDERDALE FL 33314 Giy-s1-2p Nonteya 3 523\
TILE 1 pelete TMLE [J Change [ Addition
NAME NAME
STREETADDRESS { .. _ . omw ae smeme o 2 oo oo e STREETADDRESS. | ol e e i
CrY-8T-2IP CITY-ST-ZIP
TITLE G Delete TITLE ’ (O change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS "t
CITY-ST-2P CITY-ST-2F K
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY - $T-Z8P
TILE el TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementa! 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 carporatior or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; ith all other like empowered,

SIGNATURE: i AR e REQUIRET L{—fl A I~ eSS -

AV ¥OVSPE0

CR2E034 (10/02)



