2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # S81236
1. Entity Name

TROPIC MARINE CONSTRUCTION, INC.

Secretary of State

01-15-2003 90225 028 ***150.00

Principal Place of Business Mailing Address

130 NE DIXIE HIGHWAY

STUART FL 34994 STUART FL 349%

130 NE DIXIE HIGHWAY

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0289087 Applied For
Not Applicable
ap Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

HARRIS, MATTHEW E.
130 N.E. DIXIE HWY
STUART FL 34994

Name _ o e mem _ i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS | EEP

TTLE D [ Delete TiTte ClcChange ] Addition
NAME BARKER, DAVID M. NAME

staest acoress | 1599 S.W. EGRET WAY STREET ADDAESS

orv-st-ze | PALM CITY FL 34980 GHTY-ST-2IP

L D 7 Detete TITLE O change [ Addition
NAME HARRIS, MATHEW E. NAME

streeT ooress | 2357 S.E. GILLETTE AVE STREET ADDRESS

orv-st-2p | PORT ST LUCIE FL 34952 CITY-S1-2iP

TITLE [ Delete TILE [ change [ Addition
NAME ) o NAME . . -

STREET ADORESS  STREET ACDRESS | P T e -
CITY-ST- 7P CITY- ST-2P

TITLE ] pelete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CTY-5T-2IP

TITLE [ celete TILE {) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-2ip CITY-ST-2IP

TITLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this Hling does not quall
indicated on this report or supglemental report is true and accurate and

of the corporation or the receper or trustee empowered 1o executs this report as required by Chapter 6807, Florida Statutes; and that

changed, or on an attachmefit with an address, with all other like empow

SIGNATURE:

\qﬂﬂlﬁm\ﬁm
—

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or director

my name appears in Block 10 or Biock 11 if
ered.

HIZEETTRE EVRIARE Hans [-10-03 T RAedt-yisy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawme Phone #

CR2E034 (10/02)



