FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000026558 ecretary of State
1, Entity Name 04-30-2003 90049 047 ***150.00
SEAMIST COASTAL CARRIERS INC
Principal Place of Busin Mailing Addres ' -
$12) BOONESBORO RD . #127 BOONESBORO RD - 11U4/4U0 .
N FT MYERS FL 33917 N T MYERS FL 33917
e N IR IR
Suite, Apt. #, et Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number A Applied For
7423071344 Not Applicable
Zip Couniry 4p Country 5. Cerificate of Status Besired O §8'75 Additional
8e Required

- |7 7 = "7-Name and Address of New Registered Agent

&, Name and Address of Current Registered Agent— = ———

Name

REDONDO, JOSEPH N JR
8127 BOONESBORO R0

Strest Address (P.O. Box Number is Not Acceptable)

NFT MYERS FL 33917*.:;.'
k - City FL [ Zip Code

;[ 8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
: the obligations of regisiered agent.

[

| ‘siGNATURE -
. - Signature, typad or printed name of registerad agent and lite if applicable. (NOTE: Ragistered Ager signalure raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) )
9. Elect ign Fin
Atter May 1, 2003 Foe will be $550.00 oo Cometon" 7 3500 ay Be

Make Check Payable to Florida Department of State - ’

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

TILE P [ Delste TILE . Tl change [ Acdition
NAME REDONDOQ, JOSEPH N JR . NAME

smeeET anoess | 8127 BOONESBORO RD STREET ADDRESS

| orv-sr-ze [N FT MYERS FL 33917 7 CITY-§7-21P

TILE 1 petete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-2IP CITY-ST-2IP

TLE - [ .= Cl-pelete-— ~==f]-TTLE - .- e e - S - Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-§1-2IP

TITLE [ Detete TIMLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delste TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ palete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

Ciry-§7-21P CITy-ST-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmgnt with an address ith all other Iszfmpowered

SP R Jm

SIGNATURE: DG ARE %@UDHED /-09-03 239 SY3 el

IGNATURE AND TYPED OR PRINTED NAME ﬁr\s};uma OFFICER OR DIRECTOR Dale Daytime Phona ¥

AV 9652250

‘t

CR2EG34 (10/02)



