~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oA Jan 17 1997 8:00am

CORPORATION
Sccretary of State

AN FPORT
1097 Secretary of State

'DOCUMENT # 39762 (6)

1. Corporahcn Narmge

SHORELINE TRANSPORTATION iNC.

Principal P!

of Bus -mgs

100 W. HERMAN ST. P.0O. BOX 16148
PENSACOLA FL. 32506 PENSACOLA FL 325235148
us us

3. Date Incorporataed ar Qualfied 3a. Date of Last Report

10/23/1986 01/30/1996

Z. Panoipal Pace of Busine T'2a. Waing Address 4. FEI Number Apphed For
2 8l 58-2749203 Not Appheable
Sunter Apt #, oto Suite Apt. # ete, iti
o - e 5. Centificate of Status Desired L) $8.75 dditonal
22 27| Fee Required
Cly & State Gy & Stale 6. Election Campaign Financing $5.00 may Bo
23 s Trust Fund Cantribution Added 1o Fees
e [ Centry L | Country B. This corporation has liability for intangible tax under s. 199.032,
ﬂl o . 29} i 301 Florida Statutes Cves o
. Name and Address of Current Regislered Agent 10. Name and Address of Hew Reglstered Agent
GREMILLION, WILLIAM M. B1| Name
415 MONTROSE BLVD 82| Street Address (P.O. Box Number is Not Accentable)
GULF BREEZE FL 32561
83
Bd| City FL 85| Zip Code

11, Pursuant 1o the proasions ol Scctions 607 G507 @ 607 1508, Fiorica Slatules, the above-named corparaiion submits this statement far the purpose of changing Its regrstered
ollica o mgisterad ar ar brath, i thi State of Flunga Suen change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agert Lam formibar vt and accept the cbhgatons of Soclion 607.0508, Florikla Statutes.

SIGNATURE

bevpe s b e 0t e e tsent Anend s e b e s o '"|?-if:ii'f—'-iteaqwslq'ed Agent signatyre requiced when reinstar ng) DATE

CR2EQ34 (9/96)

12. CERS AND DIRECTOR 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T o [ 0 [T e [Tcrange ] Adsition
HAME GREMILLION, WILLIAM M. 12 NAME
sweer soomss | 415 MONTROSE BLVD. 13 STREFT ALDRESS ’
Orv 5178 GULF BREEZE FL 14 CITY-51- 2P :
THLF T Y DiLeTE 21T [T Change  [_] Addition
NAME 22 NAME
STHEEF ADDALSS 23 STREFT AORESS
) ) i 2 40y .§T-21P
[T oriete 31TILF LI change T[T Addition
NAME 32 NAME
SIREET ACONI S5 33 STREH ATDRESS
e ) B 34 CITY-51- 70
e T T oeete 41 THILE [Tchange L] Additon
HAME 4.2 NAME
SIREET ATORIL 4.3 STREFT ADDRESS
st | B sacrr.srze
1L [ oererr 51T TTcChange ] Addition
o 07 A
STREET AHIESS 5§ STREET ADDRESS
iy s 5.4 CTY-ST 71
[T . o [ oeLere 6.1 TIILE [J Crange [ Addition
Hente 5.7 HAM
STSEET ADRESS £.3 STREET ADDRESS
| crvestm BaCITY-5T. 2P

14,71 de hereby Gerlfy that e wfont alon supg byl w i Ting does nol quality for the exemption stated in Section 138.07(a)), Flofida Stalules. | further certify that the

inferreal o mch oo thig e S emintial annaal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Far an olinzer recton OF thaf Copparabc 1) reghher ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 or Block r g dllri\:hr‘-ncn‘. witlgh address. ¢

SIGNATURE: o (S lqH7 LGS
SIGNATUAE ANO TYPED OR PRINTED NAM) F NING OFFICER OA IRECTOR LY oyt Priooe #

AL 7M™ Y3 0 n 157w 8 TN s P



