FILED 2

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

DOCUMENT #  PO0000055007 Secretary of State

1. Entity Name 05-02-2003 90416 043 ***150.00
ANTHONY GROVES SHIPPING, INC.

Principal Place of Business Mailing Adcdress
6607 FOREST HILL BLVD 11620 BALD CYPRESS LANE
WEST PALM BEACH FL 33413 LAKE WORTH FL 33467
Suite, Apt. #, efc. Suite, Apl, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65-1016996 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg‘ggq&?:éﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHRINGER, KATHLEEN M Street Address (P.0. Box Number is Not Acceptabla)
11620 BALD CYPRESS LANE
LAKE WORTH FL 33467

City FL Zlip Code

8. The abave name ity subMjts thidzgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligatiorgs of re ent. Y
v A Y \
siGNaTURE £ AL / L(—‘ WQSVQB
Signahﬁ . lyped or printed name of registered agent and tills '\@aﬂnle. (NOTE: Registered Agent signaiure required when reinstating) BATE
FILE NOWI!T FEE IS $150.00 ) - .
Atter May 1,2003 Fee wil be $550.00 N earo oo O Aty 2e
Make Check Payable to Florida Department of State i
10. | E JOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e e (BT ;. O Delete T O Change [ Adsiion | &
name - "< |.BEHRINGER, KATHLEEN M NAME =
streeT ADDRESS |11620 BALD CYPRESS LANE STREET ADDRESS g
crv-st-zp *|-LAKE-WORTH FL 33467 Cry-ST-217 a
me oo L e 8 [ Delete TITLE [Jchange [ Addition (&;
NaME | NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2F -~ oITY-§T-21P
CTMLE e o [ petete TITLE = [ Change [ Addition
NAME ’ ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TILE [ petete e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [7] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-21P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate 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 raceiver g Stee efMpowered 10 Bacute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrly ith all other ] _
SIGNATURE: _Z|ERANRE 42603

i abr 1
SIGNA'I’JHE ANDTYPED DR FRINTED NAME OF SIGNING OFFICER QR DIREG'ﬂ Date Daytime Phone #




