2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

YOCUMENT # | 55137 . | Secretary of State
LACK HAWK SHIPPING ENTERPRISES, INC. T 02-20-2002 90155 034 74150.00
anipal Place of Business Mailing Address
} 0. BOX 9066614 P. 0. BOX 3066614 puveusa
f\N JUAN P. O0906-6614 SAN JUAN P. 00906-6614
$ us ) :
Principal Place of Busingss 3. Mailing Address Hlllml ll“ll “l] H‘“l “““'Il IIIM““ Illl’ ||I|m|" I|||I m'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52‘1669994 Mot Applicable

2P Couniry Zp Couniry 5. Certificate of Status Desired ] ?ese_g?qﬁggci‘tional
F - -* - - 6. Name and Address of Current Registered Agent - - 7.- Name and Address of New Registered Agent -~

Name
CORPORATION INFORMATION SERVICES! INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301

City . FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

GNATURE
Signature, typed or prinied name of registered agent and tile if applicable. (NOTE: Ragislered Agent signature required when rainstating) DATE
. 3 . . P . . . "
. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 .
| = Trust Fund Contribution. ] Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] oetete TITLE [ Change [ Addition
ue TARBOX, THOMAS R. NAVE '

REET ADDRESS 1 151 AVE MAGDALENA STREET ADDRESS

ITY-ST-2IP CONDADO P 00907 Chy-S1-2IP

jle VD [ petete TITLE O Changs [ Addition
e TARBOX, ROSALIE e | :
TREET ADDRESS 2 CANDINA smEEr AP'I' 1802 STREET ADDRESS ;
ITY-ST-IIP CON_DADO PH CITY-ST-ZIp

E | — - [J pelete TITLE o .- [ change [ Addition
'AME NAME

REET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-ZIP .

e [ pelete TIMLE [ Change [ Addition
‘QME NAME
TREET ADDRESS ’ STREET ADDRESS

TY-ST-2IP CiTY-ST-7ZIP

ML [0 Delete TILE [ change [ Adgition
AME NAME

TREET ADDRESS . STREET ADDRESS

TY- ST-ZIP CITY-ST-2IP

TLE [ petete TITLE [0 Change [ Adefition
lAME NAME '
TREET ADDRESS STREET ADDRESS

ITY - ST-2IP CITY-3T-2IP

3. | hereby certity that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaleeport 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 corporation or the-Lgoeiveref trustee Smpowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 4 st ith an addressywith ail other like empowered., '

o

SIGNATURE: S ATTUURED {/3) /ﬂ:{ J85F-T22-702.D
1 . SIGNATURE AND TYPED OR FR’NT NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone # o

|

CR2E034 (9/01)



