2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # J65589 02-17-2003 90257 045 **150.00
1. Enlity Name
NORTH AMERICAN SHIP HOLDING CO., INC.
Principal Place of Business Mailing Adoress JuulLtJut
6308 N DAVIS HWY i 390 HWY 24
PENSACOLA FL 32504 BOURG LA 70343
e N IRV
Suite, Apt. #, atc, Suita, Apt. #, efc. C7 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-2?97553 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired ] ?eggesq tﬁgﬂu""a'
6. Name and Adkrass of Current Registered Agent 7. Name and Address of New Registered Agent
2mememre ] 2= Name = e : & ]
PEHEZ’ DONNA 0. - ’ *Ty Tag . StreetAddrsss; (P.O..Box Numbl;r i-s Not Accep-t.;nle) =

City

FL Zip Code

I, or both, in 1hé State of Florida, | am famiiar with, and accepi

2/7/05

’ 0 ’v': E— 1

8. The above narmed entity submits this stateent i

tha obligatlons fMegistered agent. /(O
. N
leGNATURE A%U(ﬂ» .

Slﬂm.luto. lyped or prinkad name of registarad apenl and Iite if 8 abte, (MOTE: Registarad Agent signature required when feinstating)
# FILE NOWN! FEE IS $150.00 Y
v . 8. Election Campaign Financing $5.00 May Ba
. After May 1 2003~Fe? wiil be $550.00 Trust Fund Contribution, | Added to Foes
Make Check Payablis to Flarigla Department of State
e )

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ¢ P i 7 Detete WILE O chenge [ Ancition | &

NaE PEREZ, DONNA D. . v 8
.| STREEY ADDRESS &1 Hgﬂ')"r a4 STAEET ADDRESS 3

cirestze (-PENSACOAFE - Bowig, 20213 oY ST 8

e s’ M O pelete e Dl changs ] Aadition | &

._:- o

NAME NAME

STREET ABDRESS STREST ADDAESS

CITY-ST.21P cIY-st-zip

—

TITLE 2 Deete TTLE [ charge [ Adaition

NAME --§ - NAME Co.meE L

SEREET ADDRESS o STREET ADDRESS

cAv-gr-ze [ . o " " cv-st-ze e - - -

TiLe 3 Delete ﬁ e O Crenge [ Addition

NAME P NAME

STREET ADDRESS . STREEY ADDRESS

ony-stae | - CITY-sT-2P

TIme _‘ [ Deete e . O Change [ aaeition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY.ST-2IP CiTY-S1-21P

TE [T petete TTLE O3 chenge [ Addivon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2p | _ CITY-5T-Zip

12. 1 hereby certily that Ihs information supplied with this filing does not qualify for the exemption slated in Section '1 19.07(3)(i). Florida Statutes. | flurther cerlify that the infermation

indicated on this repcrt or supplemental report is true and acqurate and Lhal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to execuls thig report as required by Chaptar 607, Ficrida Stalutes; and thal my name appears in 8lock 10 or Block 11 if
changed. or on an attachmant with an address, wilh ail other like empowerad.

SIGNATURE: ___SIGNATURE REQUIBED

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING CFFICER CR DIRECTOR Dats Daytime Phong +

L -




