W

2 FILED a
003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
1. Entity Name 01-21-2003 90523 039 ***150.00
NEWPQORT NEWS TANKER HOLDING CORPORATION
Principal Place of Business Mailing Address
4101 WASHINGTON AVE. 4101 WASHINGTON AVE.
NEWPORT NEWS VA 23807 NEWPORT NEWS VA 23607
2. Principal Place of Business 3. Mailing Address ' “l”" ‘I'I ‘IM 'II” "m II“’ "m "m IIHI Ilm "]I’ |'“| ml ]"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
76—0485700 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T GOHPORAHON SYSTEM Sireet Address {P.O. Box Number is Not Acceptable)
~=1200-SOUTH-PINE-ISLAND: ROAD =2 —omm e e et e e s e ——
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. U_\IOTE- Registerad Aganl signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘ !
At May 1,2003 Fo i be $550.0 S Soctn Compsin Pareno 1y $5.00 by oe
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P [ peiete e Vice President & Asst. SEIFpme KlAwio 3
v SCHIEVELBEIN, T C Nave o . ) 2
streer sooress 14101 WASHINGTON AVE. sreriopress (William M. Mitchell 3
crv-st-z¢ - (NEWPQRT NEWS VA 23607 orv-stze - (4101 Washington Ave <
TITLE D i Oelee - TITLE Newport News, VA 235607 [Jonnge [ Acdition %
HAME MITCHELL, W M NAME
STREET ADDRESS [4101 WASHINGTON AVE. STREET ADDRESS
onv-si-ze - INEWPORT NEWS VA 23607 ciny-51-2Ip
TILE S [7] Delete TILE [ Change ] Addition
NAME MULLAN, J H NAME
sTreeT ADDRESS 1840 CENTURY PARK EAST STREET ADDRESS
_|_cry-sT-zp LOS ANGELES CA 80067 CITY-ST-2IP
TilLE T/C ' : 1 Delete T me TR e e -~ [JChange  [JAdditon |- ~
NAME MYERS, A F NAME
sTReer-apoResS | 1840 CENTURY PARK EAST STREET ADDRESS
cmv-s1-2¢ |LOS ANGELES CA 90067 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Ciy-S1-2P
12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wj addpgszs, with gll other li powered.
. . ‘-} iy ) OGN i K nan w1 . / / . .
SIGNATURE: 13 1 i Am WA PR a1 = OV Le bpresident ¥ 2/1¢/ & 3 (757)38023600¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phane #




