2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PIECH)“SNl;JmeIENT# P96000094368

MARITIME FREIGHT SYSTEMS, INC.

Principal Place of Business Mailing Address

5800 LEESWAY BLVD.
PENSACOLA Fl. 32504

5800 LEESWAY BLVD.
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am§
Secretary of State

03-24-2003 90228 007 ***150.00
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[0 CHECK HERE IF MAKING CHANGES '

X
¥

City & State Cily & Slate 4. FE! Number Applied For
59—3414060 Not Applicable
® Country ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6.-Nama and Address of Current'Registered Agent = F.>Name and Address of New.Reglsterad Agent—. [
Name

SADLER' TERESA G Street Address (PO. Box Numbeyr is Not Acceptable)

5800 LEESWAY BLVD.

PENSACOLA FL 32504

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabie,

(NOTE: Regisierad Agent signalure requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00

X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. k ?g;(;qohg?;: °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEQ [ Delete TITLE [JChange [ Addition S_
NAME SADLER, TERESA G NAME 2
STREET ADDRESS | 5800 LEESWAY BLVD. STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32504 CITY-5T-2IP &
o
TITLE v 3 Delete TITLE (1 Change [ Addition 5
NAME SADLER, WILLIAM H I NAVE
STREET ADDRESS | 5800 LEESWAY BLVD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Defete TIRLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thal the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.
; (TS Pl SSEHE  AUEE <D [Cai S ] T N Yo V..
SIGNATURE: __ SOQOEMNE U BITTRED\itiam W . Dadles ™ 3-49-03  850-5 71729
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




