2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PgﬂgNgjmltnENT # P01000119581

SHORELINE ENTERPRISES USA, INC.

AHE

Secretary of State

02-21-2003 90854 025 ***150.00

Principal Place of Business Mailing Address
100 W HERMAN STREET

PENSAGOLA FL 32505

100 W HERMAN STREET
PENSACOLA FL 32505

3. Mailing Address

C.0. bo

2. Principal Place of Business

o Cast Quantede R

y BGH

I (mm

Suite, Apt. #, etc. Suite, Apt. #, etc.

~
[Q/CHEC'K HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
Cardonment | FL Cantonment , FL 22-3848834 ot Appiicaie

Zip Country Zip Country . . $8.75 Additionat

3-3.5'3 3 33_53 3 5. Centiticate of Status Desired | Feo Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FERGUSON, MICHAELL
4300 BAYOU BLVD STE 13
PENSACOLA FL 32603

'Siria{-Addre (P.O-B

0 M WL %Q@ﬁm [} 1ons

mbegis-Nat Aiceptam)Gp
1

" (O dwmd— FL[ 383

8. The above named entity submits this statement for the purpase of changing its registered office or re

the obhgatrons of registered agent.

[

tered ggent, cr both, in the State of Florida. | am familiar with, and accept

o]t {[o

.SLGNATUF_ag [)) “\ﬂm WA, %QQYKIHIUN

Signature, typed or printed name of registered agent and titla if applicable.

(NQTE: Re\gﬁlamd Ageni signatvure reguired when reinstating)

DATE

. ,'— “FILE NOW!!! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITEE D [ Delete TITLE [J Change (] Addition
NAME GREMILLION, WILLIAM M HAME

streeT apoAess | 100 W HERMAN STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-SI-21P

THLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE - - [ pelete *TLE RO -i[JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE []Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jrate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Jtatutes; and that my name appears in Block 10 or Block 11t

ks
| (AA‘“/(%M‘D Wory 8- SN-3565

indicated on this report or supplemental report is true and
of the corporatlon or the receiver or trustee empowered 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data - Daytima Phone #

CR2E034 (10/02)




