2000 UNIFORM BUSINESS REE’ORT (UBh) FILED

T

CR2E034 (9/99

DOCUMENT # 284777 May 04, 2000 8:00 am
1. Entity Name S r t f St t
-G € SERVICE COMPANY:INC- TECO STEVEDORING SERVICES, INC| ecretary o atc
05-04-2000 90039 001 *1,500.00
Principal Place of Business . Mailing Address
702 N FRANKLIN ST 702 N FRANKLIN 8T
SUITE 900 SUITE 900 -
TAMPA FL 33602 TAMPA FL 33602-4429 1 1 3 6 6
us us
i e s (TR RR R ER LA
c/o D. E. SCHWARTZ c/o D. E. SCHWARTZ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
702 N FRANKLIN ST P.0. BOX 111
City & State City & Stale 4. FEI Number Applied For
TAMPA FL TAMPA FL 59-1059842 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
33602-4429 US 33601-0111 s 5. Certificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVITT, S. M.
BHESNAHAN' TM. Street ??)d ess (P.Q. Box Number is Not Acceptabie)
702 N FRANKLIN ST 2 N.FRANKLIN ST
SUITE 900
TAMPA FL 33602 o T Code
. YTAMPA FL | “"35602
8. The above namegPntity submits this D e Egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ’/ . W44 ' o /e? 7/ [22)
Aignatura, typed or printad nama of ragistared agent and tle if applicable. {NOTE' Ragisterad Agent signalurs required when reinstating) I I DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) I .
Tax filing requirement and alects to do so. After BMAY 1, 2000 Fee will be $550.00 10 Eﬁi:{Igzr%aggri:—?gu';:smmg O fc%tgﬂohgye? °
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PO BDoslse TITLE FD [J Change  Rbdddition
NAME RANKIN, D.J. NAME RAMIL, J. B.
STREET ADCRESS | 702 N FRANKLIN ST #900 STREETADDRESS | 702 N FRANKLIN ST
CITY-ST-2IF TAMPA' FL 0 CITY-81-21P TAMPA FL 33602
TINE ATVD KDbelete THLE VD (] Change  XiX] Addtion
NAME BRESNAHAN, T M NAME WHALE, W. T.
STREET ADDRESS | 702 N FRANKLIN ST #9800 STREETADDRESS | 739 1y FRANKLIN. ST
cry-st-ap TAMPA, FL 00000 CiTy-8t1-2IP TAMPA FL 33602
TIMLE S O elats TMeE [JChange [ Addition
MAME SCHWARTZ, D.E. NAME
STREET ADDRESS | 702 N FRANKLIN ST STREET ADDRESS
orv-st-ze | TAMPA FL 33602 CRY-ST-ZIP
TITLE T [ pelete TITLE TD - KChange [ Addition
NAME GILLETTE, G.L. NAME
STREET A00RESS | 702 N. FRANKLIN ST STREET ADDRESS
ory-st-ze | TAMPA FL 33602 - CITY-ST-2IP
TILE AC EKRoerate TLE [JChange [ Acdition
NAME HASTINGS, ROBIN NAME
StRecT ADDRESS | 702 N FRANKLIN ST #900 STREET ADDRESS
CITY-5T-2IP TAMPA FL CiTY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith an addigss, withall other like empowered.

DL E.

FICER OR DIRECTCOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytirna Phone #




