2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_44032

1. Entity Name

PENSACOLA STEVEDORE COMPANY, INC.

Principal Place of Business Maihr‘ig Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90136 020 ***150.00

% P.0. BOX 12781 % P.0} BOX 12781
PENSACOLA FL 32575 PENS&COLA FL 32575
Us us
Suite, Apt. #, etc. Suin;a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
59—2991604 Not Applicable
2o Country P Country 5. Corlficate of Stawe Desied [] $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PATE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
720-A S. BARRACKS STREET
BL0G. #2
PENSACOLA FL 32501 iy FL | 77 6o
8. The above named entity submits this statement for the purpc';se of ¢hanging its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE i
Sigralure, typed or prinled name of registerad agent and utte If appﬁrcable‘ (NOTE: Registered Agent signature required whan reinstating) TATE
. o P . m
9. ;’rhlsfﬁc’ﬁrpora“?rn is eligmlc;e t? sztmffydlts Intangible Flhi NOwW!! Fr:EE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Be
a filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn. M Added o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PO " O oelee TILE (I Change [ Addition
N PATE, MICHAEL L NAME
STREET ADDRESS 6520 ARD ROAD STREET ADDRESS
clry-s1-21P PENSACM FL ) CITY-ST-Z2IP
TILE VD 7 pelete TITLE {J change [ Addition
NAME MILLER, SCOTT B. , A
STREET ADDRESS 807 V‘ A DELUNA D'n ’ STREET ADDRESS
orsT2P | PENSACOLA BEACH FL , ot -51-2P
me ’ " [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CITY-ST-ZIP
TIE " O Dedete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-27 ‘ CITY-S1-21P
TITLE . O Delete TTLE [ Change  [] Addition
NAME NAME
STREET AODRESS , STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TILE (7 Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ’ . CITY-§T-2IP
13._| hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empoyvered to execute this reppr-8g reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an er like emp
SIGNATURE: K J// §160 F50-U3%° 364
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Dayurma Phone #

CR2E034 (9/99)



