SUMENT # V58319

Naing

a

Feb 21, 2000 8:00 a
Secretary of State

02-21-2000 90044 048 ***150.00

i3 MARINE: METAL FABRICATIONS, INC.

Tiaue Of Business Mailing Address

_ STREET 850 NE THIRD STREET
SUITE 114 VAU U U
33004 DANIA FL 33004-3418
us
Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number Appiied Far
65-03530% Not Applicable
Country 2p Country 5. Certificate of Status Desired J $8.75 P.\dditional
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

— =, ROBERT
<3 NE THIRD STREET
114
"~ FL 33004

~ Name (Z'\Q/\,—\' 3 leT&

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

City

Zip Code

FL

N

4/7/00

WQMre typad or printed name of ragistered agent and title il applicabis

{NOTE: Registered Agaent signature reguired when reinstating)

daTE

o im nl!ﬂlhl

1o sal 31 its |ntanglb|e
s to do sa.
g

i elact:

1

@ILE NOWT FEE IS $150,00 >
" After MAY 1, 2000 Fee will be $550.00
Make Chéck Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP
SWANSON, ROBERT
<1140 NE'19 CT #E-220°

%ﬂelete

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

] Change

[ Addition

CR2E034 (9/99)

WILTON MANORS FL
DS .
WHITE, RICHARD
1109 S.W. 49 TERR.
MARGATE Fi,

[ pelete

TIILE

HAME

STREET ADDRESS
CITY-5T-21P

[] Change

(7 Addition

3 Detete

TILE
NAME
STREET ADDRESS
“gTCmY=sT=ZIP L

) Change

7 Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

[] Change

[ Addition

1 Delete

TmLE

MAME

STREET ADDRESS
CITY-3T-2IP

[] Change

[ Addition

{1 Delete

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

(] Addition

b

[ aae

or on an attachment with an address, with all other like ampowared.

2/7/00

y iial ihe information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statules. | further certify that the information
or supplemental 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
the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 ar Block 12 if

95 -5 F£I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR Date

Daytims Phone #




