2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

py 9
DOCUMENT #
PG ME P27553 ecretary of State
CAROLINA' SHIPFING COMPANY, INC. 04-11-2002 90719 033 ***150.00
Principal Place of Business Mailing Address
P.0. BOX-70%8 P.O. BOX 7098
CHARLESTON $C 29415 CHARLESTON SC 20415 _
2. Principal Place of Business 3. Mailing Address ”"“", "I "I” 'I"l I"I”"II lm III”III“ I‘I" Ill[l Ill"lm' Ill,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

57‘0901249 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Reguired
6. Name and Addregs of Current Registered Agent- - =~ — = - - -- 7.”Name and Address of New Reglistered Agent
Name

TABBO.'T, JERRY Street Address (P.O. Box Number is Not Acceptable)

6054 ARLINGTON EXPRESSWAY

STE1

JACKSONVILLE FL 32211 City FL | 7P Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘j Signature, iyped or printad nama of regisiered agent and titls if applicable. (NOTE: Registered Agant signalure required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution | Add.ed ‘o Foes
(See criteria on back) (0] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME 'FORSBERG, DENNIS NAME
STREET ADDRESS | 1084 - GRRDNER HOAD STE 312 STREET ADDRESS
CITY-57-2IP CHARLESTON SC 29407 CITY-§T-2IP
TITLE ST O celete TILE M change [ Addition
na MCDONALD, W. LEE e
SIREET 00755 | 1064 GARDNER ROAD, SUITE 312 STREET ADDRESS
CITY-5F-2IP CHARS SC CITY-5T-2IP N
me ~ o [ Belete Noe = - - o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE ‘ ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-21P CITy-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certily that the information supphed wi

of the corporation or the receiver or
changed, aor on an attachment witlg

/ﬂa 4«-' Z 02 Mfzézdf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

¥ egeles0

CR2E034 (9/01)



