2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90143 041 ****70.00

DOCUMENT # N34142

1. Entity Name

CHRISTIAN OVERSEAS SHIPPING, INCORPORATED

\PY

Principal Ptace of Business Malling Address

652 MOUNTAIN WAY AVE. P.O. BOX 523
DELTONA FL 32738 OSTEEN FL 32764
us us

AP ACRAR AT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o - $8.75 additional
L e T | 8 ConfeaediSunsDesied B By penuie
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VILLAUME, DAVID A Street Address (P.O. Box Number is Not Acceptable)
el
652 MOUNTAIN WAY AVE.
DELTONA FL 32738
City ., Zip Code
. FL
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 .
Signature, typed & printec name of registered agent and title if applicable. (NOTE: Registered Agent sighature recuired when reinstaﬁ/ DATE
—=  FFILE NOW: FEE'1S-861.25-=~ ==~ <{==9.-Elaction = ———makglheck Payableto . _ _ | .
After September 13, 2000 min. witt' 6 $236.25 | Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10,

QFFICERS AND DIRECTORS

THILE D [ Delete TILE Clchange [ Addition
NAME VILLAUME, DAVID A NAME

STREET ADDRESS | 652 MOUNTAIN WAY AVE. STREET ADDRESS

CITY-ST-2iP DELTONA FL 32738 CTY-ST-21P

TILE D £ Delete TMLE [Jchangs [ Addition
NAME VILLAUME, MARK L NAME

STREET ADDRESS | 733 MORRILL ST. STREET ADDRESS

or-st-22 | GILFORD NH™~ - CTY-sT:2P - .- —_—

TITLE D - [ Delete TITLE [ change  [] Addition
NAME AUGER, CHRISTOPHER T NAME

sTReeT ADDRESS | 652 MOUNTAIN WAY AVE. STREET ADDRESS

CITY-ST-2P DELTONA FL 32738 CITY-51-21P

TITLE : (] Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

it [ pelete TLE [J Change ] Audition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE ] pelete TITLE Clchange [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P /.) /ﬂ CITY-§1-2IP

12. | hereby certify that thgfinformatiogl supplied riod qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that information

indicated on this repgrt or supplg/mentalsep:

ale and that my signature shali have the same legal effect as if made under oath; that | am an

CReGulZE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

,
[

, Florida Statutes; ant that my name appears in Block 10, or%( 11 if

R { Daynma Phane# /.

RLYRe. T

CR2E037 (5/00)



