2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am
Secretary of State

11

UNIFORM BUSINESS REPORT (UBR)
ST

PEC)ﬁWCNEJmI:A ENT# P02000070139

TRIANGLE MARITIME EXPORTS, INC.

01-15-2003 90205 039 ***150.00

Maling Address
P.O. BOX 440031
JACKSONVILLE FL 322220031

Principal Place of Business
8013 MAGINNES DR. EAST
JACKSONVILLE FL 32444 |

55005232

2. Principal Place of Business 3. Mailing Address

N OERRGRIMTNAR Mty

Suite, Apt, ¥, elc. Suite, Apt_ #, ete. .

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
. S4-2062F860 Nat Applicaoie
Zip Country Zip Country " : $8.75 addiional
. 5. Certificate of Status Desired O Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
s —_— — —

" RAMSEY, WILLIAM = "~ -
1728 XINGSLEY AVE.,'STE. #04
ORANGE PARK FL 32073

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

City

’ FL IZipCode

8. The above named entily submits this statement for Iha purpose of changing its registered office or reglsiered agent, or both, in the State of Florida.

the obligations of registered agent. :

I arn tamiliar with, and accept

SIGNATURE
Signzture, typed or printed name of registensd agent and ttle il applicatle,

{NOTE: Regislored Agent sigrature requirad when reinstatingh

DATE

. Make Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

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

HTLE D O pelete TITLE O change [ Addition | &

NAME ELMORE, TERESA | L0 g

smeer anoress | P.0. BOX 440031 STREET ADDRESS

cmrsrze | JACKSONVILLE FL 32922 ’ CITY-55-21p %

g D 7 oetete e Ochange  [J Agerion g

RAME ELMORE, WILLIAM MAME

smeet anofess | P.0. BOX 440031 STREET ADDRESS

cav-st-ar | JACKSONVILLE FL 32222 GITY-$7- 2P

TIMLE O Delete TITLE I Change  [J Addition

NAME - - - - NAME - B ot S T T - .-
~SIREETADDRESS |~  — T e e e - B - STREET ADDRESS | T = T

CITY-ST-21P CITY-S1- 2IF B

TMLE [ Detete HILE [Ochange [ addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CIY-§T-2p CITY-ST-21P

e O Detete I e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY. SI-21P i

TImE OJ Delete TLE [ Change [ Addtion

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-S$T-21P

12. | heteby cerlify that the informalion suppiied with this filin
indicated on this repon or supplemental report is true an

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption sated in Section 119.07(3)i), Florida Statutes. ) further certify that {he information
accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered io execute this teport as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 .or Block 11 if

et as it made under oath; that | am an officer or director

%, BIKGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OA DIRECTOR

v D
\\ Daytime Prone #




