2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51459

1. Entity Name

MARINE INLAND TRANSPORTATION COMPANY

Principal Place of Business Mailing Address

8259 Causeway Blvd 8259 Causeway Bivd
Tampa, Florida 33619 Tampa, Florida 33619
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90191 015 ***150.00

g :

V74186

NIRRT RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2923579 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBRELL JAMES S Strest Address (P.O. Box Number is Not Acceptable)
Sy FEATHE RSouD
C/{:,;t;;gwm/tﬂ’ F& 3362 2—
City FL | Zip Code
8. The above named entity submjtb this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE /// )(7 A S0
a‘uve wyped or uv\r\\ed nam ul registered AGegdTand itle if apu\ic< 3 / (NOTE: Registered Agens signature required when refnstating) DATE
8. This corporation is sligible to satlsfy tsinaedoe |- FILE NOW!! FEE IS $150.00 A o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 vay Be

(See criteria on back}

Make Check Payable to Depariment of State

d

Trust Fund Contribution Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE ange ition | &
O e [ Addition | S
o
N YOUNG, WILLIAM H NAE z
STREET ADDRESS | 500 1 |SA LANE STREET ADDRESS 3
_§T- _8T- =)
CHTY-ST-2IP RRANDON Fi 23511 EITY-ST-7IP g
TITLE [ pelete TITLE [ Change [T Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-27P GITY-5T-2IP
THLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-21P
TITEE O Delete TITLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P OITY-$T-21P
TIME [ Delets TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE ] Delete TILE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
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 oalh; that ! am an officer or director
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 12 if

s, with ali ofl her like empowered.

changed,

or on an aftachment with an addr.
SIGNATURE: __// x//f 20,

1}9& “S

Y17,

S 7 gy fr7 675 SO

‘SIGNATURE AND TYPED 6ﬂ P;IfoED yA’M?bF SIGNING OFFl(iEH d}.{ DIRECTOR

Date Daytime Phons




