2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H16389 Mar 22, 2001 8:00 am
1. Ently Name ) Secretary of State
PORT CANAVERAL STEVEDORING, INC. 03222001 90020 023 ***150.00

Principal Place of Business Mailing Address
9012 HERRING ST. PO BOX 572
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
us us
R R IR AR AR AT
9025 N. Atlantic Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cape Canaveral, FL 592522401 Not Applicable
329250 , C%J.gw Zip Country 5. Cerlificate of Status Desired O gg‘ggﬁ?:éﬁml
) 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
BISTLINE' HAROLD T. Sireet Address (P.O. Box Number is Not Acceptable)
BUILDING I, SUITE #10
1970 MICHIGAN AVENUE
COCOA FL 32922 - -
City FL Zip Code
TN

8. The above pfmed entity s this statement for the purpo changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, 1yied or printed nama of registered agent and titla if apBlicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. Flact Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 _I;rzztl2Er%ag§;L?;Uti::n01ng 0 ?i‘gﬂ:g?;?e
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change  [T] Adaition
NAME LEE, PATRICK T. HAME
STREET ADDRESS | 394 HARBOR DR STAEET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL CITY-ST-2IP
TITLE v 1 pelete TILE O Change [ Addition
NAME ALLEN, JEFFREY B NAME
STREET ADDRESS | 242 HARBOR OR. STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL CITY-ST-2IP
- THILE R B T [Opelete - . § TME B - e ere ~_)-Change  [] Addition
NAME GAUSE, BETTY J. NAME
STREET ADDRESS | 5491 ORANGE AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-S§T-2IP
TITLE [ petate TITLE OJchange [ Adaiiion
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF CITY-ST-ZIP e e e o

13. | hereby certify that the informatign gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or s«fhlemems] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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TUIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




