2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000002091

1. Entity Name

STATE STREET SHIPPING AGENCY, INC.

Principal Place of Business Mailing Address

PO BOX 1901 PO BOX 1901
MOBILE AL 36633 MOBILE AL 36633-1901
2. Principal Place of Business . 3. Mailing Address
4100 One_stLouslentre] Y100 Dne SFLouis(en
Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90018 035 ***150.00

TR
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4. FEI Number 63‘1222618

Applied For

Not Applicable

Zip Country Zip Country

Bllbor 30lpD I~

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

5. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agenl
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

CR2E(034 (9/99)

SIGNATURE
Signature, typed or pratad nama of registaced agaent and te it appiicable {NQTE. Ragistered Agent signature required whan reinstating} DATE
4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. l/ After MAY 1, 2000 Fee will be $550.00 0. ?S;‘ |,?Lr:ncclja(r;no|:;a[|rigbnu§;r:]anclng 0 fi‘gﬁohg:éf e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE C [T Delete TTE [SHthange [ Addition
NAME RUTHERFORD, J. SCHLEY NAME .
sTReET ADDRESS | 1409 GOVERNMENT ST sweerooress | 10D Ohe. S+ Lowirs CQ ntre
orv-s1-2¢ | MOBILE AL 38604 orv-srze | jhobile AL _306e0A
e PCEQ O pelete THLE i [Chehange [ Addition
NAME THURBER, HW. .o NAME
sTREeT 00REss | 1409 GOVERNMENT ST sreeraoness | 0O One. ST Leouls Centre
ciry-§t-2ip MOBILE AL 36604 - omv-s-22 | Aeobile AL 3602
TE S e TmEe - - AY - [ Change  f=dition
NAME WEBB, JAMES D NAME RG\CJ\QI all P A
STREETADDRESS | 1409 GOVERNMENT ST STREET ADDRESS Hi00 One S+. Lours CE ntre.
CITY-$T-21P MOBILE AL 36604 CITY-ST-2P Mok: Lp AL 3LLoa
TRE O elee e ) 7 () change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TWLE [ petetz TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of tHe corparation or the receiver ar trustee empowered to execute 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 all other like empowered.

- H .1
- R O

"BIGHATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

' AN g TR
SIGNATURE: ‘ PR USTRETS

lﬁf/ao 33Y-43/4 3357

Date Daytime Phone #

A—




