FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # k51459

1. Entity Name

MARINE INLAND TRANSPORTATION COMPA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Aadress

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90330 004 ***150.00

B0053347

8259 Causeway Blvd 8259 Caugeway Blwud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Tampa, FL Tampa, FL 59-2923579 Not Applicable
Zip Counlry Zip Country - , $8.75 Additional

5. Certificate of Status Desired . h

33619 b.5.A. 33619 U:S5:A, - . 0 e Required

i 7. Name and Address of Current Ragistered Agent
i Name
Kimbrall Jameg S

i DO NOT WRITE _

Street Address { ¢ Box Number is Not Acceptable) |

IN THIS SPACE

14547 Feathmrqound

City FL Zip Code
Clearwater 33622
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicatila. {NOTE: Registered Agent signature required when reinstating) DATE
) . o j January 1 - May 1 Fee is $150.00
9, Th rporation is eligible to satisfy its Intangible ’ h . . ) ,
is Gorporati gl 2 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added {o Fees

. . bl
(See criteria an back) £ Make Check Payable to Department of State
1. OFFICERS AND DIREGTOAS
TTLE PSD TITLE %
NAME Young, William H, NAME =
STREETAODRESS | 500 [ 18 Lane STREET ADDRESS o
CITY-§T-21P- - Brandon, FLI 33511 CHTY-ST-2IP L%
e e 5
NAME NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
e me
HAME NAME
STREET ADDRESS STREET ADDRESS
am-s1-ar av-st-27 DO NOT WRITE
* D IN THIS SPACE
NAME NAME N
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TILE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2Ip
TiIE AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P oTY-ST- 2

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or on an

attachment with an ader all grher like empowered.
SIGNATURE: »ﬁfﬂ il

President

5//7/ﬁ*7- (813) 6279885

SIGNATURE AND TYPED OR P u ED NAME (SI(TING OFFICER OR DIRECTOR

Dayllma Phone #




