2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16389

1. Enlity Name

PORT CANAVERAL STEVEDORING, INC.

Principal Place of Business

12 HERRING ST. |
GAPE CANAVERAL FL 32920
U

Mailing Address

PQ BOX 572
CAPE CANAVERAL FL 329200572
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 030 ***150.00

i

RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl MNumber Applied For
59-2522401 Not Applicable
I Ze . . Country . _ |-_ZP . . - | .Country _. 5. Certificate of Status'Desired ——{] - $8.75.additional ..

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISTLINE, HAROLD T.
BUILDING I, SUITE #10
1970 MICHIGAN AVENUE
COCOA FL 32922

Name

Street Address (P.C. 8ox Mumber is Mol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and litle i applicable.

{NOTE: Registared Agent signaturs reguired when reinstaling)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requlrement and elects 1o do s0.
(See criteria on hack) |

FILE NOW!!! FEE 1S $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added {0 Fees

11, OFFICERS AND DIRECTCRS 12, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE Ol Change [T Addition
NAME LEE, PATRICK T. NAME
STREET ADORESS | 394 HARBOR DR STAEET ADORESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-5T-2P
TIE v ‘ (3 velete e [Jchange [ Addicion
NAME ALLEN, JEFFREY B NAME
STREET ADDRESS | 242 HARBOR DR. STREET ADDRESS
cmy-st-z2 | CAPE.CANAVERAL FL. .. - . - . Gmyest-ae - . . - . -
TITLE S ‘ [ telete TITLE O Change [ Addition
NAME GAUSE, BETTY J. ‘ NAME
streeT anoress | 5491 ORANGE AVE STREET ADORESS
CiT¥- 57- 2P SANFORD FL ' Ciry-S1-2¢
T 3 oelete e [CChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CiTY-5T-29
TME ] Delete e O Change - [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
i O CITY-ST-2
HILE [ Delete TITLE O thange [T Addition
. HAME
STREET ADDRESS
CITY-ST-2IP

"= !hereby cerlity that the inform
indicated on this report or s
of the corporation or the regeiver or tr

Oplementdl report is true 3

] /1% /00

321-783-9623

Patrick T. Lee

Date Daytime Phane #

CR?PEN34 19/99)



