2001 UNIFORM BUSINESS REPORT-{UBR)

1. Enlity Name

SPECIALTY SHIPPING, INC.

DOCUMENT # P0O0000102492

Principel Place of Business

2451 MCMULLEN BOOTH RO, STE 30
CLEARWATER FL 33759

" 2451 MCMULLEN BOGTH RD. STE 310

Mailing Address

CLEARWATER FL 23759

N

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-19-2001 90442 043 ***150.00

NI

i

L

i

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. 4, etc, Suite, Apt. # eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Numbor Applisd For
Sq 8639 8&) Not Applicable
Zip Couniry Ze Country 8. Certificate of Status Dasirad (] $8.75 aqditonal
. Fea Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address ol New Reglstered Agent
B e o o e e gses TR el T TR gges - e Name _ T RN e ) T e e
- = HUTCHENS - GREGORY: P o o mmmome oo iemamr o oo e o 0T 2
Street Addrass (P.O. Box Numbaer is Not Acce 'iab1e
2451 MCMULLEN BOGTH RD, STE 310 { ri piabie)
CLEARWATER FL. 33759
City Zip Code
8, The above namemﬂa this state en\ll/‘ the purpose of changing its registered office or mguzaterzd)ﬁ:l¥ or both, in the State of Flc7a
SIGNATURE /b; N 3 Qﬂ/ / [
. ufmd--wm-wmmnw-m (MOTE: Regh :\?‘ antxwmn o}
8, This corporation is efigible to satlsfy its Intangible FILE NOWI!! FEE IS‘$150. ,'/ 10. Elsction Campaign Finangin
Tay filing requirement and elecis to do so, After MAY 1, 2001 Fee wii .00 Trust Fund C:ntr?bmion. o f‘igo tuh;?e:e
(See criteria on Dack) Make Check Payable to Department of State
11, OFmEqu,nmecmas | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e -QWCPB’?S\'/ =N 3 Detete e O change (0] Addision §
HAME ATAY.A e NAME g
steEY AD0ess |3 |G A Cw*‘ﬁf‘pr“oﬁ:‘—')‘a oot A STREET ADDRESS 3
CIV-SI1-2p e,an,ood’ ec, vL. 3375 a CITY-ST-2P &
it '/, 1% Delsty TME [ Change [ Addition g
HAME | v, N NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2¢
me Vre€ Pﬁeflpffvf' O Delete me ] Change [ Addiion
|- NasE Ic MAME.. - ], .- - - -
¥ GrEe. HUlceHELC . . —
STREET ADORESS me MHEN Bl eo. _ ] STReET soofeSs. o o ) R
" GTYS SRR Cgealgowg_ffz“ﬁ' Bs7s5¢ T § oegrge -t o TS
Tme [T Dgtete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
Cmy-5T-21P CHY-ST.3P
Tme O pelete TIE D change [ Addillon
NAME NAME
STREET ADRESS 4 _STREEY ADDRESS
cy-ST-1b CIFY-51.2P
TE 1 Deleta TmE O change [ Addition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
CIvy-ST-21p 7 £ h Eny-§r-op .
13. | hereby cert! that the jn!  Tiling does nol qualify 10f the exemplion Stated In Section 1 19 07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report of supglementat repo ¢ and accurate and tha! my signature shall have 1ha sarme logal effect as if made undar oath: that | am-an officer or director =4,
of the corporation or th rg, T OF trust 1ed 1o execulo this repon as required by Chaptar 607, Florida lal tas: and that my name appears in Block 11 or. awock 124
changed, or on an an, . Jhith all ather like empowered /{ 3 0\
SIGNATURE ] 721-M 10T | -
Daytme Phane # =~ j




