FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P34558

UNIFORM BUSINESS REPORT (UBR)

PORT CITY INDUSTRIAL & MARINE SUPPLY, INCA®

FEC

DO NOT WRITE IN THIS SPACE

4

* POSY GEEE " BOx 1407

SPBMER 1407

Suite, Apt. 4. elc.

Suite. Apl. #, etc. :

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90467 041 ***150.00

90052310

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbsr Appiied For
| SAVANNAH GEORGIA 58-1359434 Not Applicable

Zio Country Zin Country - . $8.75 Addttional

. t

““‘31‘40231‘&97& Sy T o | e, e e 2on e g m . _5 F:EI:NIC&‘B © Status Desired D Fee Requlred

- ’ 7. Name and Address of Cuirgnt Ragiglersd Agent

: Name NONE
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabe)
City F L Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

S:gnatre, fyped or prinied nare ol registerad agent and e d appltabie,

(NOTE: Reg:tered Ageni gignaturt redurred when 1enstaing)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee [s $550.00
Amended UBR is $61.25 .
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

" CR2E034B (12/02)

10. OFFICERS AND DIRECTCRS
TIME DCE . TIRLE
HAME FARRELL -CHARLES . W... NAME
STREET ADDRESS 1 2 50 ' W. B AY SIREET .- STREET ADDRESS
om-§1-2° CAVANNAH.  GA. 31415 - §1-20
BV Byt
TE D TIILE
NAME NAME
STREET ADDRESS FARRELL, CHARLES W. STREET ADDRESS
CiTy-s1-2IP 1250 WEST BAY STREET LITY-ST-21P e I P
me | oAVANNAE,=GA.=Sialo- == e~ ~ ‘
NAME S : HAME
smeETaporess | BEESON, SALLY STREET ADDRESS
CITY-&1-2F 1250 WI::ST :BAY ‘-STREET City-ST-2p DO N OT WRITE
e SAVANN . 3141 e
NAME AI-I’ GA 3 15 NAME lN TH'S SPACE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p T oy-g1-7e
N . il
RAME T e
STREET ADDRESS STREET ADDRESS
CITY-57- 2P oTY-8T-2P
TINE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-S1-2p CITY.ST-2P

12. | heredy certify that the information supplied with thia tilin
indicated on this report or sypglemenial report is true an
of the corporation or the g p
attachment with an addrgss,

SIGNATURE:

stee empowered o exscut

p

does not qualify for the exemption stated in Section +19.07(3)(7). Florida Statutes. § further certify that the intormation
accurate and that my signature shall have the same legat affect as it made under oath; that | am an officer or director
is report as requived by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or on an

% ~{3-02> 2. 222-072%

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Cala Daylrre Phone ¥




