2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25754 o
1. Entity Name: FILED

PORT CANAVERAL STEVEDORING, LTD. .
00 JAN 2L PH 1:09

Principal Place of Business Mailing Address OF STATE
SECRE
P.0. BOX 572 P.0. BOX 572 1 \GSEE, FLORIDA
ALL
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920-0572 N :
2. Principal Place of Business T 3. Maiing Address ”Illl’”lll “"1 m" '|||| I"” |||| I‘I“ |’|" mu m" |||“ I|||| l"l
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-2870120 o
Zip Country Zo Country 5. Certificale of Status Desired O $8'75 Additional
- .. L R ey o P L I e e ....v‘;~;_..-‘v@-.:‘,‘{-;=..-.-.-=.-—'- - Ta e AT e 7 FBB;RSgl_Jirgg________
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISTLINE, HAROLD T. Street Address (P.0O. Bax Number is Not Acceptable}
reel ress (F.0Q). Box Number is Not Acceptable
BUILDING I, SUITE 10 P
1970 MICHIGAN AVE. ‘
COCOA FL 32922 City FL | Zococe

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 prnted name of ragisterad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1,00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on recarc. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H16369 :
NAME PORT CANAVERAL STEVEDORING INC. STREET ADDRESS TIPSt 1 7901 ——1-
stheerAooRess | 9012 HERRING STREET ~-01047--019
arv-s-z» | PORT CANAVERAL FL oS- 2¢ FFE141.20  ##¥k14].25
DOGUMENT # STFEET ADORESS L/U
NAME
ADDRESS GITY-5T-2P
CIyy-ST-29
DOGUMENT# ™ R S R, ST e ~ % - = = = -
NAME
STREET ADORESS
GITY-ST-2P
CITY-ST-’ZIP
DOCUMENT #
. STREET ADDRESS
NME -
J!DDR‘ESS CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST-29 ' CITY-5T-2P
DOCUMENT # R
PR STREET ADDRESS
HAME
STREET ADDRESS ‘ - o
CITY-ST- 2P
ov-s1-2 /N [l

[ -

avf the same legal effect as if made under oath; that | am a General Partner o1 1 wiics paa e

g ARED ///Q/JO 321-783-9623

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERALPARTNER Patrick T. Lee f Date Daytima Phane #

14. | hereby certify that the informglion supglied with this filjig {dr the exempticn stated in Section 119.07(3)({), Florida Statutes. f further certify that the information
indicated on this report is trug and accyratg,and that rgy 3 A58 EnicS poinoion g

the receiver or trustee empgivered to #x

SIGNATURE:




