2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20976 .
1. Entity Name Mar 13, 2000 8.00 am
DISSTON TERMINALS, INC. Secretary of State
03-13-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
4745 - 126TH AVENUE NORTH 4745 - 126TH AVENUE NORTH
ST. PETERSBURG FL 33762 ST. PETERSBURG FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2296698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"“Nonman K Gre et

f;%ﬁorz‘gT:O:VLéﬁth ORTH Slri?t Adi{ess (F‘ﬁ Box Number is 'IZlft g‘:.e@ \ :% LO \J‘

ST. PETERSBURG FL 33762
Ci Zip Cod
Y Tnvt\@n FL p&%iDq

8. The above named entity submits this statement for the purpase of changing its registered office or regislered\ggent, ér both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if apphcable. {NOTE: Rogistered Agent signature required when rainstating) DATE
Bt e s oo™ | atier WAY 1,200 Feowil pa o500 | - EecionCorpagnancing - $5.00 way be
g 1€ - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change  [J Addition
NAME GREGORY, NORMAN R NAME
streer aooress | 5701 MARINER STREET, #606 STREET ADRESS
CITY-57-21P TAMPA FL 33609 Ciy-Sr-21p
TITLE VP 1 Delete TITLE (O Change [ Addition
NAME GREGORY, RUTH NAME
streer aDoRess | 1450 MARKAN DRIVE NE #1 | sTREET AonRESS
CITY-ST-2IP ATLANTA GA 30806 CITY-ST-ZIP
TITLE ST : ] Delete TITLE O Change [ Addition
MAME GREGORY, RACHAEL A. NAME
sreet aDoRess | 4064 HALIFAX DRIVE, #14 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2P
TITLE {7 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . ; STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE [ Delete TITLE [J change  [J Additicn
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 oplfustee binpopared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent wit RW other like empowered.
L. . \
SIGNATURE: ;L

R, ‘ ‘hm g oS U
At \~a.)’lckm\~\§\.(ﬂ\exwa '2:1\3\) “7“5‘3 A

SIGNATURE AND TYPED OR PRINTED NAMED\SIWOFFICER OR DIRECTOR \ \ Date Caynme Phone #

()

CR2E034 (9/99)



