2001 UNIFORM BUSINESS EFPORT (UBR) FILED l

DOCUMENT # 724881 Mar 22, 2001 8:00 am
1 Enty ame Secretary of State

SOUTHEAST SHIPYARD ASSOCIATION, INC. 03.22.2001 90071 018 ****61 25
Principal Place of Business ‘ Mailing Address
13085 \NDUSTRIAL ROAD P.O BOX 3029
ATTN: MARVEY WALPERT ATTN: JARVEY WALPERT
CULFPORS, W 05 CULFPORT,WS 35505 00028333
e o N GO R 0
eSS taTeRrST. | PoBox 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ATTV [ aevE Y WapspA Ao HarvEy (WALpgRy
+ City & Staje { City & State ' 4. FE! Number Applied For
Mobily AL e AL 237376750
'BZi& G 0 3 Countcryj ; 'BZEG O / Country 5. Certificate of Status Desired O _ gg;ggﬁ?ggﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name  JAMES W. GOODWIN
HOYT BROOKS P Street Address {P.C. Box Number is Not Acceptable)

3435 BAYSHORE BLVD., NO. 1401 400 N.. TAMPA STREET, SUITE 2300
TAMPA FL 33671

Y raMPA FL | 33645

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.

SIGNATURE Q/_)M/L‘ JavmEs W Coodw v 3//‘) ,/0/

Slgnature, wpﬁ printad nama of registerad agent and titie if applicable. {NOTE: Registerec Agent signaturg required when rainstating) lSATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $81 o5 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1] [ petete TILE [ change [ Addition g
NAME CROUSHORE, BRUCE J. NAME s
STRET ADDRESS | 265 S. WATER ST. STREET ADDRESS 5
CITY-$7-2P MOBILE AL CITY-ST-2IP ) . a
me PD O3 Delete e Vresidm T [Rctange 1 Aadiian %
NANIE WALPERT, HARVEY NAME W AL peRT, Haave v
STREET ADDRESS | 13085 INDUSTRIAL SEAWAY ROAD SHEETADDRESS | NG T S WA TR ST,
.GiTY-ST-2IP GULFPORT-MS—- - S CITY-ST-ZP Mol le /AL ;s RO -
TILE D Xgeme TIMLE O cChange [ Addition
NAME DANE, JOHN NAME
STREET ADDRESS | 13085 INDUSTRIAL SEAWAY ROAD STREET ADDRESS
CiTY-5T-2IP GULFPORT MS CITY-ST-2IP
TLE vD O pelete TITLE [ Change [ Addition
NAME D. LOY STEWARD NAME
STREETADDRESS | RT 2 BOX 180 STREET ADDRESS
CITY-$T-21P MT. PLEASANT SC CITY-ST-ZIP
TITLE : [ pelete TTLE (O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TILE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered to execute this report as requigkd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegh wif] an address, with all other like empowered.

SIGNATURE: e ¥F-'@ATUREW@’, AR L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER & DIRETOR Date Daytime Phona #




