2000 UNIFORM BUSINESS REPORT (UBR)'

 DOCUMENT # -L.98000000616

1. Entity Name

WILCOR MARITIME, ISLAND SAIL, FREIGHT & CHARTER,

FILED
00 JAN27 PH 1: 02

| Principa! Place of Business

14051 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address
14051 ATLANTIC BLVD.

JACKSONVILLE FL 32225-3242

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AL 2§ 14

A

BROWN, R. EUGENE
1200 ARDEN WAY

JACKSONVILLE BEACH FL 32250-3740

Il

City & State City & State 4. FEI Number MUA [ Applied For

’ Not Applicable
i t i nil it

Zip Coun Y ap Country 5. Certificate of Status Desired ﬂ' $5'00 ﬁ_\ddltlonal

_ i R ) ~ o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.Fuaeneg Prow

Signature, typed or printed name of registared agent and title if applicable.

0//054@

Agent signature required whan reinstating) ﬁ)ATE

A4

-FILE NOW!!! FEE IS $50.00
#Make Check Payable to Department of State

10.

[T9. ) MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TITLE MGR ' [ pelets TITRE [ changs [ Addition
wue | CORRY, WILLIAM R FEL # e
stazer asoness | 14051 ATLANTIC BLVD. .-af é STREET ADDHESS
wre-st.or | JACKSONVILLE FL 32225 $7~35766/6 | answ SOoOOO0=1 19308——8
T L] petote Tone -02/01 /00— D11 ¥FBeee{ ){ 5 Aadricn
NAME NAME *katS 00 seesS5, 00 .
STREET ADDREXE STREET ADDRESS
CITY-31- 7P CITY-21-1tP
ITLE - [ petets e -l - [Jchange [ Addmion
NAME NAME .
STREET ADIRESS STREET ADDESS ™
CITY-$7-2P CITY-87- 1P
TIMLE [ peteta TILE . ] thange [ Adiition
I MAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-$Y-1IP CITY-$T1-20P
TIMLE O petetn TITLE [Jchange [ Addition
anme NAME
STREET ADDRESE STREET ADDRESS
"\;:r‘ru-zlr CITY- ST-ZIP
e 7 Detete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-8T- 7P CITY-$1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/U| l:‘ﬁ‘hﬁ[h%.h ‘1_9'@@1 y=x/4, - - /S700 /9% 2%?_. C‘Z[ A
. SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T’ Datef Daytime Phone #

49 9600100

CR2E083 (9/99)



