2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # G68598 ecretary of State
1. Entity Name 04-07-2003 90722 029 ***150.00
SEALIFT TERMINALS, INC.
Principal Place of Business Mailing Address
4443 HERSCHEL ST 4443 HERSCHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL, 32210
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2396872 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURGSTINER, W A 1l
4443 HERSCHEL ST

Street Address {(P.O. Box Number is Not Acceptatle)

JACKSONVILLE FL 32210

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 familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registarad Agent signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 ‘ N .
. Election C Fi
Aer ey 1, 2003 oo will e $550.00 s Soctar CompanPoancig - $5.00 ey 00
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BURGSTINER, WILLIAM AJR HAME
streeT aboRess | 4443 HERSCHEL ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TILE ST [2 Delete TITLE [ Change [ Addition
NAME VANTASSEL, CHARLES HAME
siReeT aDORESS | 1500 N. POST QAK DR.#140 STREET ADDRESS
oITY-8T-2IP HOUSTON TX CITY-ST-2IP
TITLE VD - = - [ Delete” - TITLE s - - (7] Changa - 7] Addition
NAME VANTASSEL, CHARLES NANE
STREET ADDRESS | 1500 N. POST QAK DR.#140 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST- 2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplememal report ¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee epfgowered 10 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 attagchmenigwith an g59. with all other Iike empowered.
SIGNATURE: X (/’ b

JAE REQUIREDW.A . %mqs-‘nw I 4-3-63 Cipd- 308 59

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DWEGTOR Date Daytime Phane #

PPLLON)

CR2E034 (10/02)



