-k,
5T b

2000 UNIFORM BUSINESS REPORT (UBR), FILED
DOCUMENT # F94000006112 e Aug 24,2000 8:00 am

1. Entity Name . .
WILMINGTON SHIPPING COMPANY / Secretary of State

08-24-2000 90026 011 ***550.00

Principal Place of Business ' Mailing Address
330 SHIPYARD BLVD. o . - 330 SHIPYARD BLVD. - - -
WILMINGTON NC 28412 WILMINGTON NC 26412-1837 A u u 7 4 4 4 u
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56'0477767 Applied Fer
‘ Not Applicable

2 T Country ~Zip - -z Country 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬁ:ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, Alap Wes+
O'MELIA, JIM Streeéf ress ;P,O. Box Nymber is Ngt Acce ab‘e) S‘ \
8230 NW 14TH AVE 2?.5 0+ 13;; Y4 val urf'c {32
MIAME FL 33128
Ci Zip Cod
YIecicsenvitle FL |3°2725

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

SIGNATURE mﬁ;ﬂ”ﬂ?f'i/-—a/ . Fo Alaw Wes 71' 7-/8— oo

Signaflire. typed or prmla{nal‘w{a ‘ot fegistsred agent and titls if epplicable {NOTE: Registared Ageni signature required when reinstaling) DATE
= 9. This corporation is sligible t? satisty.its otangible .. |z ~anmaEILE. NOW! FEEIS $150.00, . o | 0 Eleciion Campaign Financing $5.00 My Be
Tax f|||ng rg&gl[?men_l‘?pd;e ects.to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O hdded 1o Fees
{See criteria’on’back) _ O Make Check Payable to Department of State

11, - CFFIGERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

me L [ Dekete T O change [ Addition

NAME EMERSON, WILLIAM P JR . NAME '

street AnoRess | 330 SHIPYARD BLVD. STREET ADORESS

CITY-51-21P WILMINGTON NC 28412 CITY-ST-ZiP

TME vsD O pelete TRE : [ change  [J Addthicn

e | RUFFIN, PETER B JR NAME

STREET ADDRESS | 330 SHIPYARD BLVD. STREET ADDRESS

oresT-ze | WILMINGTON NC.28412 - - Qorsre . -

TITLE v . x Delele TIMLE [ change [ Addition

NAME FURR, SUZANNE L NAME

stheeT anoress | 3333 PIPER LANE STREET ADDRESS

CITY-ST-2P CHARLDTTE NC 28208 CITY-5T-2IP

s viD O Delete TITLE [ change T Additian
Jwwe | HUTCHENS, ROBERTF . PR L ~ . R -
~sTREET a0RESS | 330 SHIPYARD BLVD. - : “STREET ADDRESS ) i o

Ciry-51-21p WILMINGTON NC 28412 : ciry-ST-21P

TITLE ) : : 7 Delete TME [ Chaage [ Addition

NAME CRAIG, WILLIAM G : NAME

STREET ADDRESS | 330 SHIPYARD BLVD. STREET ADDRESS

CITY-ST-2IP WILMINGTON NC 28412 CITY-§T-2iP

TITLE - [ delete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Zet &-c0 YO 352 F2 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWAECTOR Date Caytme Phorie #

CR2E034 (9/99)



