2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001421

1. Entity Name

T & T SHIPPING SERVICES, INC.

Principal Place of Business

2637 SE BIKAS LANE
PT ST LUCIE FL 34952

Mailing Address

2637 SE BIKAS LANE
PT ST LUCIE FL 34852

2, Principal Place of Business

332 Bermuda Beact D&

3. Mailing Address

232 Wm:ﬁa B@@L(/{n DR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90011 032 ***150.00

O RN

DO NOT WRITE IN THIS SPACE

/i_t{)_t& Stat ) Q/r F%ty &5 t;eQ - 4. FEI Nurmber 1 1'32%284 :pfied rorb|

. c.e . [ ot Applicable
Zip Country Zip Country " . $8.75 Additional

2, ‘{ 6] ‘-‘(0‘ ij ,ﬁ, 3 Y ? " q Lt.fﬁ 5. Certificate of Status Desired d Foo Requireclil

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

: TET R Lomwels - eaTnoLe e — Name',w . . — s - i -
THOMPSON, REGINA Reqina Thompso1

2637 SE BIKAS LANE tre;t;\jdres (g,}?_.v?/cs(&u oe\r is gl Accepjable} Dt«-
PT ST LUCIE FL 34852
City FT‘ g 1er FL 2‘%‘38‘&%! y ?

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

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

8. This corporation is eligible tc satisfy its Intangible
“Tax filing requirement and elects to do so. IE/
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

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

TILE PDC ] Delete TNLE [J Change [ Addition

NAME THOMPSON, KEITH HAME

sTReer anoress | 63 BARBEY ST. STREET ADDRESS

CITY-ST-2IP BROOKLYN NY 11207 CITY-ST-7IP

TIE 8 O Delete e (3 Change [ Adidition

NAME FERGUSON, THERESA HAME

STREET ADDRESS | 63 BARBEY ST. STREET ADDRESS

CITY-5T-2P BROOKLYN NY 11207 GITY-ST-ZIP

TTLE T [ Delels TMLE T, [¥change [ Adsition
| NAME -1-THOMPSON, REGINA - e e - [Srhon ¢son "y 'Q ey el T

sTREET ADDRESS | 2637 SE BIKAS LANE STRETADDRESS | 222 Bor Munda Geo da ©R

arv-st-2¢ | PT ST LUCIE FL 34952 CiTY-57-2P pr Preree FL O 3UfUY-

ME [ Delete TImLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2p

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P LITY-51-2P

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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeﬁ/?an address, with all other like empowered.

SIGNATURE: R iner Tlo S0 A

SIANATHARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 [solst Gb)soe 239/

Date “Daytime Phone #

*




