| FILED
2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F93000004460 04-19-2004 90736 027 ***150.00
1. Entity Name .
CONBULK STEVEDORING & TERMINAL SERVICES, INC.
Principal Place of Business Mailing Address
ONE HARBOR STREET P.0. BOX 2253
SAVANNAH, GA 31401 SAVANNAH, GA 31402
S e AL RAHATER O
Suite, Apt. #, etc. Suite, Apt, #, etc. 04012004 Chg-P CR2E034 (10/03)
'Clty & State "~ City & State 4. FEI Number Applied For
i 58-2063230 Not Applicable
7 Comt % - Country 5. Certificate of Status Desired O $8.75 addticnal
! . ! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e .. R Name _ _

- —_— =t~ - — e s e ER T A e e L ———a

SCHULER, ROBERT
2085 TALLEYRAND AVENUE Street Address (P.O. Bax Number is Not Acceptable) .
JACKSONVILLE, FL 32206

City FL I Zip Code

f/ﬁ‘/é"}/

{NOTE: Registerad Agenl signature raquired when reinstatiag) pATE
FILE NOWIHIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ILE @ Dol ME ced [JChenge  [gAcdition
NAME NAME ; ’
STREET ADDRESS STAEET ADDRESS Frani K. /Qg / €5, ~J .
CITY-ST-21P SAVANNAH-GA 31401 CHY-ST-2IP 0}’)9 #arbrr N 5{! Vanr CLA G/Pf 3/ ‘/J /
TILE P O pelete TILE 0 Chaﬁge 1 Addition
NAME MAYFIELD, E. GAY NAME
STREET ADDRESS | ONE HARBOR STREET STAEET ADDRESS
Cry- ST 21p SAVANNAH, GA 31401 N CITY-51-2IP
TIILE s S me 'V' /_) [ Changs fdtion
NAME COX, ANN P NAME = ! .
STREET ADDRESS | ONE HARBOR STREET sieeraooeess | J oL j n p- g) e €
ory-stze | SAVANNAH, GA 31401 ‘ oTY-§T-2IP o e boY 2—# N SQ vann ak G 3/¢2)
TITLE vT - 7 Detete 1TE i [ Change D?:!'dniun R
NAME BENTON, JOHN R JR - NAME
STREET ADDRESS | ONE HARBOR STREET STREET ADDRESS
CITY-ST-7IP SAVANNAH, GA 31401 City-ST-20P
TILE 3 Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP LTy -S1-2IP
IMLE O petete nLe "Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empewered (o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘II'URE: CD/VW p ﬁﬂ\é . SMAMLQ/W 4/!/0 74 ?/Q-é@é*/fég

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR nme@‘on Dals Daylime Prione #
)

onn P-Cox



