2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # 724881

1. Entity Name

SOUTHEAST SHIPYARD ASSOCIATION, INC.

ecretary of State

04-23-2003 90202 033 ****5] 25

Mailing Address

P.O. BOX 42

ATTN: HARVEY WALPERT
MOBILE AL 36601

us

Principal Place of Business

2655 WATER ST,

ATTN: HARVEY WALPERT
MCBILE AL 36603

us

2. Principal Place of Business 3, Maiting Address

LT D

Suite, Apt. #, etc. Suite, Apt. #, etc.

e = —— e e - - —

[0 CHECK HERE IF MAKING CHANGES

4. FE Nuber 937376750

City & State City & State Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired ;| 58'75 ‘nfdd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, JAMES W.
400 N TAMPA STREET
SUITE 2300

TAMPA FL 33602

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

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and tte if applicable,

{NOTE: Registered Agent sig nalure requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FI.'_' E'NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TIMLE [I Change  [] Addition
NAME CROUSHORE, BRUCE J. HAME
sTreeT anoress | 265 S. WATER ST. STREET ADDRESS
CITY-ST-Z(P MOBILE AL ¥ CITY-ST-21P
TITLE FD CJ Delsts TITLE [l Change [ Addition
NAME - WALPERT:HAHVEY o TR e - « Tt WTAME T Tt e —e R et e i At
streeT aporess | 265 S WATER STREET 'STREET ADDRESS
CITY-ST-2IP MOBILE AL 36603 CITY-ST-2IP
TE vD 1 Delete TME Dl thange [ Addition
NAME D. LOY STEWARD NAME
staeeT aooRess | RT 2 BOX 180 STREET ADDRESS
CITY-ST-2IP MT. PLEASANT SC CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T O Delete “TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12, | hereby cerify that the information supplied with this filin
indicated on this report or supplementg! report s true ang
of the corporation or the receiver of'tr
changed, or on an attaghment withy a

SIGNATURE:  SIGMAL YA RED)

ddress, with all other like gmp

)z,

does not qualify for the exemption sfated in Secyi

accuratg.and tI;F my sigpature shalfhave t
tee empowered to executd this repott as reguired by
eft

119.07(3)(), Florida Statutes. | further certify that the information
ame legal effect as If made under oath; that | am an officer or director
17, Florida Statutes: and that my name appears in Block 10 or Block 17 if

RRF I GIC

CR2E037 {10/02)



