2000 UhIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # F73001 Apr 13, 2000 8:00 am
1. Entity Name:
ecretary of Stat
OCEAN CARGO, INC. ry ¢
04-13-2000 90087 029 ***150.00
Principal Place of Busliness Mailing Address
1015 BLACKSTONE BLDG 1315 BLACKSTONE BLDG
JACKSONVILLE FL 32202 JACKSONVILLE FE 32202-3457 wy v TR
X3302%
z FepaITa ol s 5 g R AL R ER RO
Suiite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2243496 Not Applicable
ap -Country T ap -— Country . - 5. “Certificate of Status Desired ] $8'7-5 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, SOL H Street Address (P.O. Box Number is Not Acceptable)
1015 BLACKSTONE BLDG
JAX FL 32202
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printed nama of registered ageni and utle if applicabdle. {NOTE: Ragistered Agent signature required when rginstating} DATE
1
|
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requireme'lnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁsll I?Srﬁiag&i‘r?gusg‘rincmg O fgggﬂohg?;? ¢
(See criteria on back) [ Make Check Payable to Department of State
11_._ | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE SO | 7 pelete TITLE [ Change  [] Addition
NAME PROCTOR, SOL H NAME
STREET ADDRESS | 1015 BLACKSTONE BLDG STREET ADDRESS
CIy-ST-21P JAX, FL 00000 CITY-ST-2P
mie P D Delete ME O chenge [ Adtitien
NAME TERCERO, E. J. NAME
stReeT apoRess | 2150 S ALAMEDA STREET ADDRESS
CITY-$T-2IP COMPTON, CA 00000 . _ eITy-ST-2IP
LE w | . O Delete ~ ~ J Tme 1 - © . - -e— _[crange. [ addifon
NAME GREEK;, BILLY-D NAME
stheeT aooress | 2150 S| ALAMEDA STREET ADDRESS
cre-st-70 ) COMPTON, CA 00000 CITY-5T- 2P
TITLE D (7 Delets TILE [0 change [ Addition
NAME PASHA, MARY JANE NAME
sTreet ADDRESS | 802 S. FRIES AVE STREET ADDRESS
omv-stz | WILMINGTON CA CY-ST-zP
Tme ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Oelete e {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-$T-2IP

L} . .

13. | hereby certify that|the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I like empowera s .

2-2A-00 5’397/ L32330y

Date Daytime Phone #

CR2E034 (9/99)



