2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004460

1. Entity Name

CONBULK STEVEDORING & TERMINAL SERVICES, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90026 021 ***150.00

Principal Place of Business

B0 BOX-2283—
 SAVANNAH-GA-31462

Mailing Address

P.O. BOX 2253
SAVANNAH GA 31402

VAU W v -

3. Mailing Address

2. Principal PJace of Bysiness
Ore farbor Street

R AR R

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

DO NOT WRITE IN THIS SPACE

SCHULER, ROBERT
5054=RRGRELLER-DRIVE
JACKSONVILLE FL g286¢

C|ty & State City & State 4. FEI Number 58.2%3230 Applied For
5 avannaiy, é;ﬂ' Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
/ L/ O I LL 5 A- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
T o =T T " Name : = e -t

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

2095 Talleuy rard. Avenue

v T ikson vidlle

FL

jCodea Cg

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' Signaturs, typed or printed name of registered agent and tille it applicable.

[NOTE: Registared Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Faes

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c [ pelete TITLE {&Thange  [C] Additicn
NAME PEEPLES, FRANK K NAME ,

STREET ADDRESS ATHAM-CENFRR STREET ADDRESS O ne /4 o bo r \§7Lf ¢ (Z.?L

CITY-ST-2IP SAVANNAH GA 35595— CITY-5T-21P 3 /1/0 !

TILE P [ Detete TITLE [MThange [ Addition
NAME MAYFIELD, E. GAY NAME .

STREET A0DRESS | G00-+-GHATHAM-SENTER-DRIWVE-GUFFE-850 s | One  Har bovr Street

orv-sTze | SAVANNAH GA 3465~ on-57-28 S/4p ¢
amE_.. |S . _ e - [ Detete TITLE _Thange 3 Addition
NAME COX, ANN NAME dm A )D . _

STREET ADDRESS PR STREETADDRESS | ) 1y @ /,,L‘Q r b Vs J«,Lr et

arv-sT-2f | SAVANNAH GA 315 cITY-S7-2IP 3 Ly

TNLE VT O Delete TITLE [MChange (] Addition
NAME BENTON, JOHN R JR NAME

StheeT ADDHESS | GG01-CHATHHAM-GENTER-BRVE-GUFE-850- s | Ope Harbor 3 Frect

cv-s1-2F - [ SAVANNAH GA 33465 CITY-ST-2IP 3 7y

TILE [ Delete TTLE [\ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TMLE [ Delete TTLE [ change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}), Florida Statites. | further certify that the informaticn
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 Jf

&&w&zm

4/&/& /| 913-3239-/33/

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 {10/00)



