K
.-* 2003 FOR PROFIT CORPORATION FILED :
L ] b
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am &
DOCUMENT# P27553 ' ecretary of State .
1. Entity Name 04-25-2003 90186 025 ***150.00
CAROLINA SHIPPING COMPANY, INC.
Principal Place of Business I\gai\ingo I;ddress
P.O. BOX 70968 0. 70988
CHARLESTON SC 29415 CHARLESTON SC 29415 1 1 0 1 4 274
2, Principal Flace of Business 3. Mailing Address H"“Ill “l ”I” ‘|||| llm l”" "N Iml I‘I" m" I]IU I‘m Iml “I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _090 Applied For
. 57 1249 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?ese ggq 3?;&“‘3“2“
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
™l prfhocs  [3I0cK
Street Address (P umbepis No ptab 97/
Po0 o 43’;—7” &7 /Jg /&sa-g; e /T2
JACKSONVILLE\FL 32211
Ci Code
.";7}4,;/(50,‘/:)/// FL |$2%¢/
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations gegm nt, )
SIGNATURE ;%9'/ g-—‘ 203
Signature, typed or printed name o r registered agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
N ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contriution. £1  Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P T Gelete TLE Ol Change (] Addition |
NAME - FORSBERG, DENNIS NAME . S
srreer aporess | 1064 GARDNER ROAD, STE 312 STREET ADDRESS 3
erv-sr-ze | CHARLESTON SC 29407 CITY-ST- 7P g
Me ST O Delets TIMLE [ Change 1 Addition %
NAME MCDONALD, W. LEE HAME
stazeT aporess | 1064 GARDNER ROAD, SUITE 312 STREET ADDRESS
ov-stze. |CHARSSC . . - B T8 5 SN S P
TME O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delste TITLE [OChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-3T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 leqal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoweared to execme thie as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all olh
- v D i 2 T = /
SIGNATURE: MZ’L AR nS £X >

=D 8 /02 £43-7 o2/

SIGNATURE ANWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢



