13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption Jstaied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an addregs, with all other like empowered. !
SIGNATURE: ﬁ/ WLL&\ L i Rt | 3/6@00 a  WY75/-7/00

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

]

.| | |
DOCUMENT # _ P34372 Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State
TRAILER BRIDGE, INC. ‘ 04-23-2002 90371 030 ***150.00
Principal Place of Businass Mailing Address
10405 NEW BERLIN RD EAST 10405 NEW BERLIN RD EAST
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 !
2. Principal Place of Business 3. Mailing Address ; I
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number . Applied For
| 13-3617986 Net Applicable
‘ : i -
Zip Country Zip Country H 5. Certificate of Status Desired O $8'75 A_dd|t|onal
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= ~Name
THE PRENHCE-HALL'CORPORATION'SYSTEM INC. Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 | f
TALLAHASSEE FL 32301 City | EL | 2o Code
8. The above naad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ‘ :
San.;,wa, typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Carmpaian Fi .
= . R paign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 =
NLE P O Delete TIMLE O Change [0 Adeition | 5
NAWE HEIM,"RALPH W NAME =
sTReeT ADDRESS | 10405 NEW BERLIN RD E. STREET AGDRESS §
CITy-ST-21P JACKSONVILLE FL 32226 CITY-ST-ZP o
TITLE C [ Detets TILE | O change | OJ Addltion | &5
we IMCCOWN, JOHN D. NAME
STREET ADDRESS | 500 PARK AVE 5TH FLR STREET ADDRESS
cry-st-2e - |NEW YORK NY ' CIY-ST-2P -
TITLE T [ Delete e . [1cChange [ Addition | )
[T ~[TANNER, MARK A, = B T
STREET ADDRESS | 10405 NEW BERUN RD E. STREET ADDRESS
orv-st-2e [ JACKSONVILLE FL 32226 CITY-ST-2IP !
TITLE Vv [ Delete TILE . [ Change [ Addition
NAME MORLEY, J. EDWARD NAME ‘
sTReeT a00RESS | 10405 NEW BERLIN RD E. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-2IP 4
TLE O Datete TITLE ] O change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP ‘
TILE O Dalete TITLE ! O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7P |



