"~ 'FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7248

1. Comporation Name

SOUTHEAST SHIPYARD ASSOCIATION, INC.

Principal Place of Business

13085 INDUSTRIAL ROAD
ATTN: HARVEY WALPERT
GULFPORT MS 30503

Mailing Address

P.O BOX 3029

ATTN: HARVEY WALPERT
GULFPORT MS 39505

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90106 035 ****61 .25

A B

[25] 20]

[30]

us us
2. Principal Piace of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 [26] 11/27/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] 23-7376750. — - - —— [Nt Applicable |
City & State City & State iti
v Y 5. Certifcate of Status Desired | $8.75 Add_mqnal
;;i E\ Fea Requicad
_| Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

Trust Fung Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ Nme Byvooks P. HovE ,
HOYT, BROOKS P. 82| Stieet Addresg (P.O. Box Numbgs js Not Acceptable) - . RS
2900 BARNETT PLAZA H3s- Ayﬁj_wre.?} vd..yNo. 140\
101 £ KENNEDY BLVD 83 AN N
TAMPA FL FL 33602 84| Ci 85| Zip Code
Noumpa FL | [33%7)] =

11. Pursuant to the provisions of Sections 17,0502 and §17.1508,
office or registered agent, or both, in the State of Florida. Such I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporaflon submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of regisiered agent and titie if applicable. {NOTE: Regt d Agent 5k required when rei ing) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D W oeeTe 14TTLE ClChange  [1Addition
NAME BELL, HARRY L. 1.2 NAME
streetanoress| 3440 DUNWOODY DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 14 CITY. 5T-2P
TITLE D [ DELETE 24 TME [JChange  [J Addition
NAME -CROUSHORE, BRUCE J. 2.2 NAME
streeraporess| 265 S. WATER ST, 2.3 STREET ADDRESS
CITY-ST-2IP MOB’LE AL 2 4 CITY-ST-2P
mE P » i beLeTe IATME C]Change L] Additon
NAME WALPERT, HARVEY — 3.2 NAME — - - e
streeTaooress| 13085 INDUSTRIAL SEAWAY ROAD 33 STREET ADDRESS
CITY-5T-ZF GULFPORT MS 34.CITY-ST-2P
TIMLE D [ DELETE 41TIMLE [COChange  [_]Addition
NAME DANE, JOHN 4.2 NAME
streeaooress| 13085 INDUSTRIAL SEAWAY ROAD 43 STREET ADDRESS
GTY-ST-ZiF GULFPORT MS 44CITY-ST- 2P
TITLE D [ DELETE 51 TIMLE [Change  LjAddition
NAME KELLY, DEAN R. 52 NAME
streetaopress| ‘GATE B DUNLAP DR., PINTO ISLAND 5.3 STREET ADDRESS
CITY-ST-2P MOBILE AL 54 CITY-5T-2IP
mE VP T DELETE 61TITLE ClChange L) Addtion
NAME D. LOY STEWARD B2NAME
streevaporess| RT 2 BOX 180 6.3 STREET ADDRESS
CY-ST.2P MT. PLEASANT SC 84 CITY.ST.2P

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporaticn or the receiver or frustee empowered to executs this report ag :'jequired by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGH

L
SIGNATURE AND TYP --‘"" R
TT -

ith all othar like empowefed.

:

CR2E037 (11/98)

Date Daytime Phone #



