2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

f

DOCUMENT # 488166 Secretary of State

1. Enlity Name 05-01-2003 90809 033 ***150.00

THE LOADING DOCK, INC.

Principal Place of Business - . Mailing Address

100 MADISON STREET 100 MADISON STREET

TAMPA FL 33602 TAMPA FL 33802

2. Principal Place of Business 3. Mailing Address l “Im I]"I Illl’ Ilm lml I"ll ”" Hm |||" m” |||” "I” m“ l"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1629895 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ ?i'zgl L.::i:ci'tional
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWD, HENRYR
C/0 100 MADISON SF. "

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

TAMPA FL 33601 -,

> ( b City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T othe Obligations of reglstered agent.

’
L3 -

SIGNATURE

.- Signature, typsd;r |J-rlnlsd name of ragistered agent and titls if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
el 1
D FILE NOW%;;EE ‘3;?5: 00 9. Election Campaign Financing $5.00 May Be
P After. May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
'+ Make' Check Payable to-Florida Department of State
10. RS OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TE O change [ Addition
NAME ROWE, RICHELLE DlAN NAME
smeeT noress | 11401 CARROLLWOOD DR. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-S7-21P
TITLE S O Delete TITLE [ Change [T Addition
NAME ROWE, KARLENE K NAME
sTReer ADDRESS | 11401 CARROLLWOOD DR STREET ADDRESS
CIry-81-2IP TAMPA FL CITY-ST-2IP
TLE T . ' O Delete” e~ o [J change [ Addition
NAME ROWE, RICK D NAME
STREET ACDRESS | $14071 CARROLLWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TILE VP . 1 Delete TITLE O change [ Addition
NAME ROWE, LINDA D NAME )
STREET ADDAESS | 11401 CARROLLWOOD DR STREET ADDRESS
CrY-sT-ZP TAMPA FL CITY-ST-ZIP
ILE O Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TILE O Delete TITLE [T change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not quelify jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.ang 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 receivpr or Yustee empow graxecute this repert as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmentfivita an add diher like e

SIGNATURE: ___ SUAN A KALRED 03 8322367037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone *

R V) V)

CR2E034 (10/02)



