L

wh

- FILED

. Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000116785 f B, 04-28-2003 91522 024 ***150.00
1. Entity Nam o
SAVAGE SHIPPING COMPANY Jd
Principal Place of Business Malling Acress
1803 EASTPORT DRIVE 1803 EASTPORT DRIVE
TAMPA, FL 33605 TAMPA, FL 33605
= BT < Vs AP A
Suite, ApL #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES i
City & State . Cily & State 4, FEI Number Applled For
S~ 2L2LN0B88 "] Not Applicable
Zp . Couniry Zp Gountry 5. Certificate of Status Desired 0 ggfq l?f:;ﬁ““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SAVAGE, ARTHURR
1803 EASTPORT DRIVE Street Address (P.0. Box Number is Noi Acceptable)
TAMPA, FL 33605

Ciy i FL l Zip Code

8, The above namea entity submils this statement for the pumose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent,

M

SIGNATURE il
Signalum, typad o pﬁ@amol migiraMd sgent and i ¥ aplicalia. {NOTE: Ragisarad Agamsiyraiusg wuuwed whan wingialing] QATE
R T
9. Election Campaign Financing $5.00 May e
Trust Fund Gontribution. O Added to Fees
! 1 .. QFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The D [ Dekete e ﬂ Ctange [ Addtian
nAME SAVAGE, ARTHUR R g
sheer aneess | 1803 EASTPORT.DRIVE STREET ADORESS . - ﬁ .
enve-st-2p - | TAMPA, FL 33605 oy-sT-2ip Jes. Dn& | PR uu,Q:\..
me . _ O] Dekete me ' L O Cinge (] Addition
NAWE o E NAKE .
STREET ADDRESS .. STREET ADDRESS
CIrY-51-2¢ R ; CAV-51-2P
TME O Dekte MLE [JCrange  [J Addtion
NAME . NANE
STREET ADDRESS ) STREET ADDRESS
Cv-s1-29 eav-s1-2p
e 3 Deteie e Clcherge [ Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-S1-2P [
e ] Delete ME : [ Change [ Addition
NAME NAME '
STREET ADDRESS SIAEET ADDRESS
Cy-si-2p cy-s1-2p
1me [ pelete e - [OChange ] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-51-2P cnv-s1-2tp

12, | hereny certify that the information supplied wilh this filing coes nol qualify for the exemption Slated in Section 119.07(3Xi). Florida Statutes. | funther certify that the information
Indicated on this reépont or supplemental réy h true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation o the recelver or Irustee e 10 @xgcule this repon as required by Chapter 6807, Flodda Stamles;]\d that my name appearsin Block 10 of Black 11 1f

¢hanged, or on an attachmant with an aadr | other Iike em powered.
y )} }03 B 21132

SIGNATURE: |
SIGNATURE AND TYPED Ot PRINFED NAME OF SIGRING OFFICER OR DIRECTOR i cal Caylima Phone ¢

CRZE034 (10/02)



