FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT # | 98000000616 Secretary of State

1. Entity Name
; 01-29-2002 90067 044 ****50.00
WILCOR MARITIME, ISLAND SAIL, FREIGHT & CHARTER,
L.C. :
Principal Place of Business Mailing Address
14051 ATLANTIC BLVD. 14051 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-3546616 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $5.00 Additional
. Fee Required
- .. 6. Name and Address of Current Reglstered Agent .. L - } ._ 7. Name and Address of New Registored Agent _
Name
BROWN’ R. EUGENE Strest Address (P.Q. Box Number is Not Acceptable)
1200 ARDEN WAY ‘
JACKSONVILLE BEACH FL 32250-3740
City FL Zip Code
8. The above named entity submits this statermeant for thﬁpose of changing its registered office or registered agent, or both, in the Stats of Florida.
—~ [22]or
SIGNATURE P( 55&4"& of
Signatura, typed otprinted n’mf of registared agent and title i applicabla. [NCTE: Registared Agent signature required when reinstating) d DATE
=

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002

CR2E083 {9/01)

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O beleta TITLE . O cChange ] Addition
NAME CORRY, WILLIAM R NAME

STREET ADDRESS | 44051 ATLANTIC BLVD. i STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE FL 5998 LITY-51-2IP

TITLE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-7IP

TMLE Nl T ‘ - " Delete me A B U 77T [change T [ Addition”
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P )
TITLE 1 pelete TITLE [ Changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIv CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME ¢ NAME

STREET ADDRESS - STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlity that the information
indicated on this report is trug and accurats 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 808, Florida Statutes.

SIGNATURE: @M F@@U%?S"‘M c?f,/ﬂc) / 02 (S0)249- N T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI#ZED AEPRESENTATIVE Date [ Daytime Phonse #

<
-

Y



