2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 807993

1. Entity Name . ) o
STRACHAN:SHIPPING COMPANY

"”.L‘}

B BT .
KEIEL ST oS »

o i
Principal Place of Businass

P.O. BOX 3147
SAVANNAH GA 31402

P.0. BOX 3

Mailing Address

a7

SAVANNAH GA 31402-3147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90046 018 ***150.00

04033

I LG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 054864 | |Applied For
58 9 | IMetz o
i - «Co i i
AP ke Country P Country 5. Certificate of Staus Desred [ $8-79 Addiional
U e e B Fee Required
-6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e .- I - - - Name . P . e —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 ¢f Floriaa.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when remnsgtating} « ,D:QTE
i . N . . . . 111} ! t ° - ) oo T o LI
9. This corporation is eligible 10 satisfy its intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- . Tax filing requiremert and elects to do so.
_,1 _(‘_Se'e.'q‘ritgrfé on back)

X

' " After MAY 1, 2000 Fee will be $550.00
. .Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE PD [ pelete TITLE [ Change ] Addition
NAME MACPHERSON, J R JR NAME

saeeTADoRess 1, 18545 BAY FRONT.RD. STREET ADDRESS

crv:srizes ' | POINT CLEAR AL 36564 CITY-S5T-2IP

TITLE S . [ petete TLE [J Change [ Addition
NAME ELTON, CHERYLC. NAME

swaeer aporess | 310 W. WHATLEY ST. STREET ADCRESS

orv-size | POOLER GA 31322 CIY-ST- P

TITLE 3] [ pelete TITLE O change [ Addition
NAME | GROVES, RW., Il —_— - o NAME _ . o L

streer anoress | RT. 3 BOX 483 STREET ADDRESS

OITY-ST-20P SAVANNAH GA 31406 CITY-ST-ZIP

TITEE v IS Delete TITLE O Change [ Addition
NAME DUNN, HENRY D. NAME

street aporess | 6002 COMMERCIAL BLVD. STREET ADDRESS

GTY-ST-2P SAVANNAH GA 31408 CITY-ST-2P

TITLE TVPF O belete TITLE O Change [ Addition
NAME CAWTHGN, VERNON ‘N JH. NAME

streer aporess | 6002 COMMERCE BLVD STREET ADDRESS

CITY-ST-ZIP GARDEN CITY GA 31408 CITY-ST-2IP

TITLE O Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE: __{/QXaa 8T A

I-2]-vo

SIGNATURE AND TYPED QR FRINTED NAM|

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




