2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76176 Apr 26,2000 8:00 am
. Entity Name
TERMINAL MARINE SERVICES, INCORPORATED ecretary of State
04-26-2000 90165 038 ***158.75
Principal Place of Busir!ess Mailing Address
2506 CUB PLACE 2506 CUB PLACE
SEFFNER FL 33584 SEFFNER FL 33584-5766 -
R S IBDRIRD RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE - L
City & State City & State 4, FEI Number Applied For
59-2943843 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ﬁ Eg'gilﬁgeﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHMEH-. JOHNME,B: Street Address (P.O. Box Number is Not Acceptable)
2506 CUB PLACE
SEFFNER FL-33584
City FL 2Zip Code

submits this sigtement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

A </-’/§’a5

B. The above named enti

SIGNATURE
ragistarac agen) »r¥utle if applicebla (NOTE: Regstered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . L . .
" o e e T TS gotaiet e |10, FElection Campaign Financin - .
Tax filing requirement and elects to do so. Aftemf1?2000 Fee will' be $550.00 Trust Fund C;nr?buﬁon o 0 fgje%qoh;?;:e
{See criteria on sack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVT O Delete TIME * [Jchange [ Addition
NAME FARMER, JOHNNIE R. NAME

STREET ADDARESS | 2506 CUB PLACE STREET ADDRESS

CTy-8T-2F SEFFNER FL CITY-ST-2P

MLE sD [ Detete TILE [ change [ Addition
mve | FARMER, JOHNNIE R. NAME

stReeT 00RESS | 2506 CUB PLACE STREET ADDRESS

omv-st-2P <. ' SEFFMER FL ’ CITY-ST-ZIP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2IP Ciy-ST-2P

TILE [ pelete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS .~ - - STREET ADDRESS. | - . - e

CITY-§7-21P CITY-§T-21P

THLE [T Delete TITLE [ Change [ Addition
NAME NAME o U B ‘:J““:
STREET ADDRESS ‘ STREET ADDRESS o T B
CITY-ST-2IP CITY-ST-2IP

TIE . i o0 s belke. b TITLE O change [ Addition
TRAME R ] EEIPERRTC A S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver or trusie® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with Gdresg, with all fther like empowered,

w4
)

R OR DIRECTOR Date Daytme Fhone # J

CR2E034 {9/99)



