‘2001 UNIFORM BUSINESS REEQﬁ-‘T- (UBR)

DOCUMENT # K76176

1. Entity Name

TERMINAL MARINE SERVICES, INCORPORATED

Principal Place of Business

2506 CUB PLACE
SEFFNER FL 33584

Mailing Address

2506 CUB PLACE
SEFFNER FL 33584

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

g s

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90294 044 ***158.75

Gid i

COD36T5E

VNIRRT R

DO NOT WRITE IN THIS SPACE-

- P - — e ——

FARMER, JOHNNIE R.
2506 CUB PLACE
SEFFNER FL 33584

City & State City & State 4. FEI Number 59'2943843 Applied For
Not Applicable
Zi Count Zi ount i
P Hy ® Country 5. Cerlificate of Status Desired E/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entyy submits
SIGNATURE Aé /]

a_)

is statement for the purpose of changing its registere

lce or registgred agent, or both, in the State of Florida.

N 224 /0/

Wm typad o printgll ke of registered agent and tile f applicatle.

t sig

- e
olerD nen 1higseffing)

" DATE

- .- < FILE NOW!IL. FEE IS $150.00_

9. This corporation is eligible to satisfy its intangible . . ) .
Tax filiﬂgrequirememgand elects t;ydc s0. ¢ Atter MAY 1, 2001 Fee will be $550.00 *| 10.Election Campa"g”F_'"a“Cl”Q'- - $5.00-May Be .
= ! Trust Fund Coniribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PVT o [ Delete TITLE O cnange [ Addition | S
NAME FARMER, JOHNNIE R. NAME =
STREET ADDRESS | 2506 CUB PLACE STREET ADGRESS 3
CITY-ST-2P SEFFNER FL CITY-5T-21P 3
TITLE sSD [ pelete e [ Change [ Addition %
NAME FARMER, JOHNNIE R. NAME
STREET ADDRESS | 2506 CUB PLACE STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-ST-2IP
TITLE [ Detate TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
JIME | [ Detete TILE [ Change [ Addition
NAME TooETTEr — . _NAME 7
STREET ADDRESS STREET ADDRESS | T c—— o i
CITY-ST- 2P CITY-57-2IP - -
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
© TITLE {7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

of the corporation or the receiver or try,

changed, or on an attachment with dress, witl

SIGNATURE:

13. | Hérehy certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or direcier
2 empowereg to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| other like empowered.

//:u Js) ALY 24/Y

Date Daytime Phone &




