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2002 UNIFORM BUSINESS HEP?)R#(UBR) FILED
il Mar 12, 2002 8:00 am

DOCUM ENT# P34558 ‘ Secretary of State
PORT CITY INDUSTRIAL AND MARINE SUPPLY, IN o \ 01-31-2002 90037 033 ***150.00
Principal Place of Business Mailing Address ~
POST OFFICE BOX 1407 PQST QFFICE BOX 1407
SAVANNAH GA 31402 SAVANNAH GA 31402
S — SN AR SR

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

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

58'1359434 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m) ag.;fq ;\igtimal
6. Name and Address ct.Current Registered Agent 7. Name and Address of Now Registerad Agent
i fHO‘ RSTRL ES ’q-a A SFAZA”‘) ALt e Streeé;ess (PO Bo’xT\Iumber ia Not Acceptable)
wi  Spclhson o HE, FA
32217 City FL [ Zip Cade
8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigreture. typed or printed nams of rédistersd agent and Lite if applicable. {NOTE: Regi Agent sig riquired when ') DATE

9. This corporation is eligible to salisfy ils intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax fling requiremeni and alects t¢ do so.

After May 1, 2002 Fee wiil be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L oCP O Delete TLE [ Change [ Addition

NAME FARRELL, CHARLES W. NAME

swheeT anoress | 1250 WEST BAY ST. STREET ADDRESS

om-sr-2¢ | SAVANNAH GA R

TITLE D [ Delete TME [ Change  [] Addition

NAWE FARRELL, CHARLES W. NAME

sTreeT ADDRESS | 1250 WEST BAY ST. STREET ADDRESS

CiTY-57-2P SAVANNAH GA . . CITY-ST-2IP

m s ' O oelete me Ol Change [ Addition
L. BEESON, SALLY_ _ . oy NAME — o s e e . .

staest aooress | 1250 WEST BAY ST, T T e | T T T e e e

CiTY-ST-2ZP SAVANNAH GA CITY-§1-2IP

TIRE 3 Delete LE O change [ Addition

KAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-TP

TILE Ooeee =~ TME ) change ] Addition

HAME HAME

SYREET ADDRESS STREET ADORESS

CHY-ST-2P CAY-51- 2P

e ] Detgte FLE [Jcnange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-S1- 7P

changed, or on an altachment wilh an address, with all other like empowered.

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){%). Fiorida Statutes. | turther certily that the information
indicated on this repor or supplemental report is rue and accurate and thal my signature shal! have the same legal effect as if made under oalh; that | am an officer or girector
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

CR2E034 (8/01)



