- +'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 484871 Feb 12, 2004 08:00 AM
1. E N
ity Name Secretary of State

COASTAL CRANES & STEVEDORING, INC.
Principal Place of Business Mailing Addrass
684 DIAMOND RQAD 884 DIAMOND ROAD
P.C. BOX 18310 P.O. BOX 18310
PENSACOLA FL 32523 PENSACOLA Fl. 32523

Suite, Apt. #, efc. Suite, Apl. #, e1c. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1624660 Mot Applicable
2 Country ap Country 5. Cerlificate of Status Desired O §e8e ;{esq 3?;;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

ESD fgiiaso' IE DKRO AD Strest Address (P.0O. Box Number is Mot Acceptabls)

PENSACOLA FL 32505

City FL ‘ Zlb Code ]

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed name of regrsterad agont and tille ¢ apnphcable (NOTE. Ragisterad Agent signature reqiired when reinstatng) DATE
FILE NOW!I! EEE IS $15000 = . o
After May 1, 2004 Fee willbe $55000 "  mtrusd Conrutan 0 Aot
Make Check Payable to Florida Department of State )
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TITLE HOGOOOnRaRa LT [ Change [ Addition
NAME EDWARDS, EK NAME s 13 304*3[]85-3?‘1370 15{] ﬂD
STREET ADGRESS | 684 DIAMOND RQAD STREET ADDRESS
CITy-ST-ZIP PENSACOLA FL CITY-ST-20P
TIE v 1 peete e [Cchenge  [TJ Addition
NAME EDWARDS, JOHN E. NAME
STREET ADDRESS | 5031 MULDOON CIRCLE STREEY AQDRESS
CITY-5T-2P PENSACOLA FL CIY-ST-2IP
TME ST 0 Detete TTLE 3 change 3 Addrtion
NAME GIBBS, SUSANE. NAME
STREET ADDRESS | 684 DIAMOND RD. . STRFET ANBRESS
CITY-5T- 7P PENSACOLA FL CIY-ST-Zip
TTE 1 belate TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
QITY-ST-ZP CITY-ST-2iP
e 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TME O Delete TIME [J Charge  [3 Addttion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -$T- 7P . ﬁ CITY-ST-ZP

12. | hereby cerlify that the informatiop
indicated on this repart or supp
of the corporation or the recg
changed, ar on an attachmd

SIGNATURE:

E.K. Edwards PDS 2/6/04

plEiNG AFFiCeR OR BIRECTOR Dale Daylvne Phona ¥




