2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000616

WILCOR MARITIME, ISLAND SAIL, FREIGHT & CHARTER,

Pringipal Place of Business

14051 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Maiting Address

14051 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Suite, Apt. #, etc.

APPRL YL
AND
FILED

P i

Ot FEB -5 AHIO: 03

SECRETARY UF STATE
TALLAHASSEE, FLORID

RN

DO NOT WRITE IN THIS SPACE

A

RO

City & State City & State 4. FEI Number Applied For
59—3546616 Not Applicable
Zi Count Zi i it
P . ountty ) s Country ‘ 5.. Cerlificate of Status Desired O $5'_00 A,dd“'onal
. - - ——) T . - -] e T - = FeeRequired— -
6. Name anhd Address of Current Reglstered Agent 7. Namp and Address of New Registered Agent
: Name

BROWN, R. EUGENE
1200 ARDEN WAY
JACKSONVILLE BEACH FL 32250-3740

Strest Address {P.O. Box Number Is Not Acceptable)

City FL Zip Ccde
8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signaturs, typed of printed name of registered agant and titlg it applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / GHANGES
TITLE MGR ] Delete TIMLE [T change [T Addition
NAME CORRY, WILLIAM R HAME
streeT ADDRESS | 14051 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 gITY-1-2IP
TILE {71 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CIY-§T-2P L b .
TITLE O Delete TIRE b [JChange  [J Addition
NAME NAME s — o
STREET ADORESS STREET ADRESS I l = .l'?'_w == W™=
CY-ST-2IP CITY-ST-2IP 4 P ”1‘: UI—NJ“‘"“ ll "‘1
T O Delete me | R 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
om-st-ze ! GITY-5T-7IP
TITLE . 1 Delate me EFW@& [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue 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,

Daytimae Phone #

Y 8162000

CR2E083 (11/00)



