- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000106531 Secretary of State
05-02-2003 90729 009 ***150.00

1. Entity Name

SEASHORE TRANSPORTATION SYSTEMS, INC.

Principal Place of Business Mailing Address
5601 JOE ELLIOT WAY P.O. BOX 11232
PENSACOLA FL 32503 JEFFERSON LA 70181

DRI RRER AL

2, Principal Place of Business allxng ress . -
| KL ABS

¥ #562590

Suite, Apt. #, fc. S“"e' Ap" #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3752124 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired [ $B.75 additionai
[P S o N . o P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLWORTH, JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
5601 JOE ELLIOT WAY
PENSACOLA FL 32503

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of regmju&d?nt gm0
o~ S - e i -
/,* y ye. / /—/”-/f ”14 5 Z. . ﬁff'i’\/ ﬁ)é j‘ . ﬁ&jfﬂ;ﬂ?‘

SIGNATURE 2= L —
S\gnat\:;e)_rgpenf pnmed naﬁm of registerad agent and Wle if appiicable. {NOTE: Ragisterad Agent signalure reguired whan reinstating) DATE

NOw!IHt FEE‘: IS $150.00 . ) .
? o 9. Election Campaign Financin
A o May 1,2003 Fee will be $550.00 Trust Fund Copmr?bu'tion. ) O fc%gﬂohgiisa ¢
Make Check Payable to Florida Department of State
10. "o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {DP- ‘ [ velste TTLE [ change [ Addition
NAME JEANNE, THOMAS L JR NAME
stReeT anoRess (521 ELMWOOD PARK BLVD STREET ADDRESS
om-st-z¢ - |HARAHAN 1A 70123 CITY-ST- 2P
TITLE DS O pelete TITLE [ change [ Addition
NAME JEANNE, CORINNE T NAME
_STREET ADDRESS 521 ELW(_JQD PARK BLVD STREET ADDRESS
oivesTe HARAHAN I 70123 T T R - CITY-§1-ZIP
TITLE ] Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IF CITY-ST-2p
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TILE [Jchange  [] Addition’
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [} Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empower:

SIGNATURE: Ll

SIGMATURE AND TYPED OR PRINTED NA iaNINwEFriCER off DIRECTOR Date Dayfmg Phora #

“THoMAS (. TEAVNWE /2 —

CR2E034 (10/02)



