2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019576

1. Entity Name

SEA BREEZE STEVEDORING AND FORKLIFT RENTAL, INC.

~u

¥

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90012 020 ***150.00

Mailing Address
SEABREEZE STEVE DORING

Principal Place of Business

PO BOX 117

PORT OF PENSACOLA P.O. BOX 117
GULF BREEZE FL 32562 GULF BREEZE FL 32562
us us

2. Principal Place of Businass 3. Mailing Address

JMIEN

VAR

Suite, Apt. #, etc. Suite, Apt. #, efc.

4 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3169352 Applied For
Not Applicable
Zi Zi Count| iti
P Country P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- HATHORN, RAYMOND
Street Address {P.O. Box Number is Not Acceptable)
- -1964 CHURCH STREET - - -  —--—— - | mreet AOTIesS AT L B AT B )_ — - R
GULF BREEZE FL 32561

City

Zip Code

FL

*8." Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title § applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

dh.an addgess, with all other like empowered.

NA a8 Sora

changed, or on an atta;

EDA\: oD \'\A THoRM

Florida Statuies; and that my name appears in Block 11 or Block 12t

2l 2001 (999) A\ -1 342

SIGNATURE:

SANATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

‘Date Daytime Phone #

Vv

9. This corporation is efigible to satisly its Intangible . . FILE NOW!!! FEE IS $150.00 _ . . ; o
“Tax filing rgquirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 16 .?r ::: zﬁ;f;a?g;:?gj::@gﬂiﬁﬁmfe_ i
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE DP ] Delete TME [ Change [ Acdition | &
NAME SULLIVAN, MICHAEL NAME ]
sTREET aporess | 808 VIA DELUNA STREET ADORESS 3
cny-sT-2p PENSACQLA BCH FL 32561 CiTy-S1-2p a
e DVP O elete e D) Changs [} Addition g
NAME HATHORN, RAYMOND NAME
| sfEeT ACDREss | < 1984 CHURCH ST = e S o e 2o Y STREET ADDRESS <5 e N G Py [
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-ZIP .
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O telete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE (3 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-11P CITY-ST-2IP



