2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AQ4000000474
1. Entity Name F"—ED
e 00 JAN |t PH 1:27
Principal Place of Business Mailing Address sEcRETARY oF STATE
3106 CENTRAL DR. 2106 CENTRAL DR. TALLAHASSEE. FLORIDA
PLANT CITY FL 33567 PLANT CITY FL 33567-1159
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FE)Number . | |Applied For
59-3234188 I }Ngr_ Al
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬂ_\dditional
N i Fee Requweq
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent )
- s - - - [ G e TR - = mmg e Na—'m'ersqu ~ S
AHMAGOST‘ DONALD Street ﬁ:d_dréss"(r;’.o. Box Number is Not Acceptable)
3106 CENTRAL DR.
PLANT CITY FL 33567
City S FL | Zip Code
8. The abava named entity submits this statement for the purpose of changiné its registeredr ;:Hice or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of ragistared agent and title ¥ applicable. {NOTE: Registered Agent signature requif_djrfueT _rains{ta(ing] DATE )
\9. Capital Contributions $1 4,850.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. t ’ in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INE_B_BMATION
s 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 R Bk ADDRESS CHANGES ONLY
pocuvent# | PO3000072424
STREEF ADDRESS
NAVE SEA-BULK, INC. o
e sooress | 3106 CENTRAL DR, anv-s1-2e SOD00E L 1 S Ss— -
2 | PLANT CITY FL 33567 T T2/~ 0 100008
‘DOCUMENT# STREET ADDRESS shkn2], 45 w231, 45
NAME
oTY-§7-29 - o -
oTY-ST-7P e
DOCUMENT # I
NAME e - - B v PR R LRSS : T -= = - -
- enz e - - it -
i CIFY-ST-2P
CITY-ST-2ZP
DOCUMENT # ACDRESS
NAVE —~ I
STREET ADDRESS P A i
COY-ST- 2P fiy-st-2¢ \ /
DOCUMENT # ADORESS / “/{/ /
NAVE . ) \ A
Pl -
crrv-sr-zﬁﬁff‘. bmy-s1-28 U
Doummg:,fs'\ —
NAME
STREET ADDRESS . -
CY-S7-2P ST-ZF

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida'Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a General Partner of *h tod o rokiz
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

UASLEATUIDED T Avmagas?d 14000 81315745,

DA PRINTED NMRE OF”NING GENERAI PARTNER Datg Dayume Phane #
Fy L 4 .

Heata s

SIGNATURE:

Gif""- DR TY ol e,



