2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUMENT # H25258 Secretary of State

APOLLO STEVEDORING COMPANY, INC. 02-19-2000 90008 023 ***150.00
Principal Place of Buginess Mailing Address
764 KINGSTON COURT 764 KINGSTON COURT
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572

us us £0020128

I{

2. Principal Place of Business 3. Mailing Address ”Im"ln'“"' | Illl I

i

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J R 59-2460190 e

Zip Country T Zip e we | Country P O $B.75 Additional

|- 5..Certificate of Status Desired )
Ve - - _Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHEFHELD’ EDWARD E. Street Address (P.O. Box Number is Not Acceptable)
764 KINGSTON CT
APOLLO BEACH FL 33572
City F L Zip Code

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

ie g

SIGNATURE 1.
Swnature, typed of grinted hame of registerad agent and e if applicakia. {NOTE: Registerod Agen! signature required when rainsialing} DATE
8. ;’hisf$omorarign is effgibga t? sarisfydfts intangible FILE NOWI!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 oy
ax fling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
(See criteriach back) - - a Make Check Payable to Department of State
11, . . - h OFFICERS AND DIRECTGORS 12. AODITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
wme - 'OP A . _ [ Delete TLE Ocnnge [
NAME SHEFFIELD, EDWARDE. - NAME
sTRecT ADDRESS | 764 KINGSTON CT STREET ADDAESS
CITY- §T-2iP APOLLO BEACH FL GITY-ST-ZIP
TITLE D ) [ Delete e Clchange [
NAME SHEFFELD, JOAN E. ' HAME
stheet ADDRESS | 764 KINGSTON CT STREET ADDRESS
| cnesrze_ | APOLLO BEACH FL - _ ciy-St-2¢
ME . 1 Detete TME I = . T T Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S3-2IP
TITLE (7 Delete TILE ' CJcorange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
ML [ petete Tme Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Deleta TITE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai iz 2.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an atiachment with apadeysss,_with all other like empowerad.

7] Eth D
SIGNATURE: _— :

TEdwArd.E. Sheffield 2/4/00 813-645-264-

SIGNATUREZAND TY{PEC O HRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #




