2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P27553 Feb 15F§]6(])30D8-00
1. Entity Name e 9 . am
CAROLINA SHIPPING COMPANY, INC. Secretary of State
02-15-2000 90004 030 ***150.00
Principal Piace of Business Malling Address
P.0. BOX 70988 P.0. BOX 70838
CHARS. SO. CAROUINA 29415 CHARS. SO. CAROLINA 294150983
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
57-0901249 Not Applicable
Zi Countr Zi Count iti
P untry o ountry 5. Certificate of Status Desired | $8'75 A.dd't'o"al
. ) o . __Fee Required ____ _ |
~ - —6. Name& and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
TABBOTT, JERRY Street Address (PC. Bex Number is Not Acceptable)
6054 ARLINGTON EXPRESSWAY
STE1
JACKSONVILLE FL 32211 i FL [ v
|
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, fypad or printed nama of registered agent and tifle if agplWegth) / DATE
. . n . . “ i F' hl
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 . Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to da so. A 2000 Fee will be $550 Trust Fund Contribution 0O  Added to Fees
(See criteria on back) O Make Check Payable to Deparirment of State '
1. OFFICERS AND DIRECTORS I—12. * ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P OJ velets THLE Ol change [ Addition | &
NAME FORSBERG, DENNIS NAME &
sTReET ADDRESS | 1064 GARDNER ROAD, STE 312 STREET ADDRESS §
CITY-ST-2IP CHARLESTON SC 20407 CITY-ST-2IP o
SR . _ . — ¢
TINLE i [ Delete TRLE [J Change (] Addition | O
NAME MCDONALD, W. LEE NAME
streeT AnoRess | 1064 GARDNER ROAD, SUITE 312 STREET ADDRESS
CITY-ST-2IP CHARS SC CITY-ST-2IP
TITE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-51-2IP
TME O Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CITY-ST-2P. —.|s= 2 = e me e e RomyesTTe ) . el e
13. | hereby certify that the information suppilied with this flling does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurale 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 lo exequte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit 5 : ¢
S 3-po0 253262552/
SIGNATURE: S i -aatc Sc ) A T
SIGNATURE ANDTVPEm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



