2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34558 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
: PORT CITY INDUSTRIAL AND MARINE SUPPLY, INC.
01-18-2000 90103 035 ***150.00
Principal Place of Business Mailing Address
- POST OFFICE BOX 1407 POST OFFICE BOX 1407
SAVANNAH GA 31402 SAVANNAH GA 314021407 UvuyaglrLo
z Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
X ‘
City & State 7 T cityasae 4. FEINumber g T |Appied For
! o 56-1359434 S
. Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
== T U I . U PR ) - Fee Hequsrgdﬂ )
: 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ~ ~ ~ ~
i Name
i HORSTFALL, JAMES | Street Address (P.O.-Box Nurmber is Not Acceptable)
i 3606 JOSE TERRACE
JACKSONVILLE FL 32217
“City ' FL | Zip Code
8. The above named entity submits this staterent for the purpese of ;:hangingrits regiétered Jfﬁc;-br registered agent, or bath, in the State of Florida. o
SIGNATURE
Signatue, typad or printed name of registered agent and tile F appiicable, {NOTE. Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi o
o ; . paign Financing $5.00 may Be
: Tax fling requirement and slects 10 do s, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 3 Added to Fees
(See criterla on back) ] Make Check Payable to Department of State
1. — GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE DCP i [J petete TITLE Ol Change [
NAME FARRELL, CHARLES W. NAME
sTReeT ADDRESS | 1250 WEST BAY ST. ) STREET ADDRESS
f——1-omv-57-2r——-SAVANNAH - GA - N R
TILE D 01 Detete TLE O Change [J -
NAME FARRELL, CHARLES W. NAME
; sTReeT aporess | 1250 WEST BAY ST. STREET ADDRESS
CITY-ST-2P SAVANNAH GA CITY-ST-21P
e 18 O Delete TMLE Ol Change [~
NAME BEESON, SALLY NAME
sTReeT ADDRESS | 1250 WEST BAY ST. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA CiTY-ST-2IP
; TME O eiete TIRLE ClChange [
i NAME ) , NAME _ e e . .
i " STREET ADDRESS STREEF ADDRESS
: CITY-ST-2IP CITY-ST-2IP
' TME [ Delete TITLE . ) Change [0
; HAME NAME
i STREET ADDRESS STREET ADDRESS
: CHY-ST-2P CITY-ST-2P
r CWNE i — O netee e Clethae— =
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supglamental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ) trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachpgerft witl an address, with all other like empowered.

| 7

SIGNATURE: AR LKL (s C\FM’ CHARLES (ARRELL- | l¢fso  q-131070
ED OR PRINTED NAME OF S INGOFFICERO_EEIF'IE'CIO‘R\.“ /__ ——————— Date Dayume Phone #




