2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name
TAMPA BAY STEVEDORES INC.

J35369

Secretary of State

02-18-2003 90102 019 ***150.00

Principal Place of Business
1717 MCCLOSKEY BLVD
TAMPA FL 33805

us

Mailing Address
288 EDGEWATER STREET
STATEN ISLAND. NY. 10305

30029182

AEIETEC AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Site, Apt. #, efe. 0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
13 3379082 Not Applicable
Zi Count Zi Countr iti
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
LPH, W . :
RUDO H’ ILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1717 MCCLOSKEY BLVD
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this staternen
the obligations of registered agent.

SIGNATURE

t for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typeg or printed name bt ragistered ggent and title if applicabls.
: 3

{NOTE: Registered Agant signature raquired when reinstatng} DATE

FILE NOW2!! FEE{IS$150.00

" After May 1, 2003 Fee [xill be $550.00
Make Check Payable to Floricfa Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. ; - ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PT [ peleta TIME {JChange ] Addition
NAME RUDOLPH, JAMES A. NAME
streer aooress | 288 EDGEWATER ST. STREET ADDRESS
crv-sr-zp - |STATEN ISLAND, NY. CITY-ST-2IP
TITLE VS [ celete TTLE [ Change [ Addition
NAME RUDOLPH, ARTHUR . NAME
STREET a00RESS | 124 STARBOARD ST. STREET ADDRESS
CITY-$T-21P PORT NEWARK NJ CITY-ST-2IP
e e SN I, P — 17 D - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ petete TILE [ Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIE [ pelete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2pP
TITLE [ Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the éxempt&on stated in Section 119.07(3)(i), Florfida Statutes. | further certify that the information
Rp talreport is true and accurate and

fEmRplementa
R G stee empowered to execut
changed, or on an attach (" an agfress, with all othar lik

74
Chttce=e vk

indicated on this report
of the corporation or the!

SIGNATURE:

that my signature shali have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

44 242736525

U4
Wﬁs ND TYPED OR PRINTED RAME OF SIGNING OFFICER

OR DIRECTOR Davtime Phava #

LT A

(=1

CR2E034 (10/02)




