2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PORT CANAVERAL STEVEDORING, INC.

H16389

Principal Place of Business
9025 N ATLANTIC AVENUE
CAPE GANAVERAL FL, 32920
us

Mailing Address
PO BOX 572

CAPE CANAVERAL FL 32520
us

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90452 028 ***150.00

TR RN RRATAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACEl
City & State City & State 4, FEI Number Applied For
59—2522401 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O $8'75 .ﬂ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = T e —_— T == — e T
Rhonda A. Lee
BISTL'NE’ HAROLD T. Street Address (P.O. Box Number is Not Acceptable)
BUILDING |, SUITE #10 0 Harbor Drive
1970 MICHIGAN AVENUE
COCOA FL 32922 City FL [ 70 %o
N Cape Canaveral 32920

8. The above named entity submits this statement for#he purpose of Ahghging its registered office or registgmed agent, or both, in the State of Florida.
sicnatue | Rhonda A, Lee A e ‘//9 o2
Signature, typed or printed name of registerad agent and tife if applicah!ef (NOTE: Registersd Agent sw‘gﬂﬁura re-auired whan reinstating) JoaTE
8. This corporation is eligible to satisfy its Intangible FILE NOCW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Furd Conirbution Added to Foes -
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE P [ pelete TITLE P X Change [ Addition
NAME LEE, PATRICK T. NAME Patrick T. Lee

STREET ADCRESS | 394 HARBOR DR STREETABDRESS | 400 Harbor Drive

crv-st-2p | CAPE CANAVERAL FL | ormy-st-zip Cape Canaveral, FL 32920 _

TITLE v B [ Delete TITLE O change [ Addition
NAME ALLEN, JEFFREY B v NAKE

STREETADDRESS | 242 HARBOR DR. STREET ADDRESS

CITY-5T-2p CAPE CAMAVERAL FL * CITY-57-21P

TILE S [ Delete TITLE [ Change [ Addition
“NAME T - GAUSE;BE"TY;J‘ e T Tt s ex e N I | E Y Lm e e 2 v —m—— A .
STREET ADDRESS 5491 ORANGE AVE STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS
- CITY-ST-2IP CITY-8T-2IF

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-7IP

13. | hereby certify that the inforpas

sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report oisUpplemerkal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or thg

changed, or on an atyfchment withfarf address, with all other Je,empowergg.

SIGNATURE:

receiver ar trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

EE99Li0

CR2E034 (9/01)



