2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99000002091

STATE STREET SHIPPING AGENCY, INC.

Principal Place of Business

4100 ONE ST LOUIS CENTRE
MOBILE AL 36602

Mailing Address

4100 ONE ST LOUIS CENTRE

MOBILE AL 35602

2. Principal Place of Business

AL étr/rt?l Lovls ﬁe,w/:ce

3. Mailing Address

0&%‘3 _2(4,% Lovis (’aﬁ

Suite, Apt. #, etc.
Site Zeoz

Suite, Apt. #, etc.

Bo0 2—

FILED
Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90231 004 ***150.00

DA

[0 CHECK HERE iF MAKING CHANGES

City & State

4ote, AL

Cﬁwk

WSI
Z

e AL

4. FEINumber  aa_tonog 10

Applied For

Not Applicable

¢
Zip;c, &P 2— Country Zip ﬁ Zb 602 Country 5. Cerlificate of Status Desired [ ?i';esq lﬁ?:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T - ) - - i Name
?2&ngggﬁmiﬁ:m1§ﬂom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famiiiar with, and accept

Signatwe, typed or printed name of registerad agent and ttle If applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! 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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C [ Delete TITLE Iy Change [ Addition
NAME RUTHERFORD, J. SCHLEY NAME R thexfoed, T . Seh /"é ‘ ol .

street aooress | 4100 ONE ST LOUIS CENTRE STREETA0RESS | (e Sasnt Cowis Ste Zoez

crv-st-ze | MOBILE AL 36602 OTY-ST-7iP Mob, le AL 26602—

WL PCEO O oelete TmE Pleo W Change [ Addiion
NAME THURBER, HW. Il NAME Thorhea, H -~ 0T

stReeT ADoRess | 4100 ONE ST LOUIS CENTRE STREETADORESS | (Ipe Sa.n? Loels Ceontte Ste ooz

CITY-57-2IP MOBILE AL 38602 CITY-5T-2IP Mo 6{ Yo, Ml Focor -

TITLE S ‘ ] Delete N R & yx(cnange (1 Addition
e ALLEN; RACHEL- = "~ - T N T Allen, Kechel o

streeT ADORESS | 4100 ONE ST LOUIS CENRE STREET ADORESS | (ae  Sewsatf™ Lows¥ Cew: Ste Fooz_
CITY-5T-21P MOBILE AL 368802 CITY-ST-7IP y /) é,, fe ; /4(_ 36 o2 .

TITLE O Delete TITLE ” [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-§T-2P

TITLE O Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

address, with all other ilke empowered.

changed, or on an attachment with
SIGNATURE: m@m&@uu&?ﬁ@

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

25 - 433 -SH(>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5/0:3
[

Daytima Phona #

ad woroesy H

CR2E034 (10/02)




