2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 724881 | Feb 21,2002 8:00 am
1. Entity N
rity Neme . Secretary of State
SOUTHEAST SHIPYARD ASSOCIATION. INC. / (2212002 9008 020 ***61 25
Principal Place of Business Mailing Address
2655 WATER ST. P.O. BOX 42
ATTN: HARVEY WALPERT ATTN: HARVEY WALPERT
MOBILE AL 36603 MOBILE AL 36801
us us
T N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23 73?6750 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gesg.;esql??:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOODW]N, WES;N— T ) Street Address (P.0. Box Number is Not Acceptable)
400 N TAMPA STREET
SUITE 2300
TAMPA FL 33602 City FL Zip Code

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
Signature, typed or printed name of registered agsnt and litle if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
] | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U T Delete TITLE [ changg [ Acdition
NAME CROUSHORE, BRUCE J. NAME
STREET aporess | 265 S. WATER ST. STREET ADORESS
crv-st-ze - |MOBILE AL CITY-ST-21P
e PO [ pelete TITLE O Change [ Addition
NAME WN.P ERT. HAHVEY NAME
sTReer aporess | 265 S WATER STREET STREET ADDRESS
erv-s1-z¢  |MOBILE AL 36603 CITY-ST-2ip
e Vb O Delete A e [ Change [ Addition
NAME D. LOY STEWARD - Wi - } - - . L
sreer appess |RT 2 BOX 180 STREET ADDRESS
crv-st-ze |MT. PLEASANT SC CITY-ST-7iP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change ] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-$7-21P

12. } hereby cerlify that the information supplied with this filing does net qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate ang that my sjinature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or theyraceer or trustee empowered to execite thig repon as fpquired pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address, with all herﬁ empgowered.,

]

SIGNATURE: DIATNI R A A

-
L7
SIGNATURE AND TYPED OFiFRINTED NAWE oF"smF’fNG OFFIEER ORIDIRECTOR Data Daytime Phons #

E

CR2E037 (9/01)



