2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name P9300001 9576 Secretal ’f Of State
SEA BREEZE STEVEDORING AND FORKLIFT RENTAL, INC. 05-12-2002 90606 047 ***150.00
Principal Place of Business Mailing Address
T-PO-DON-H+ SEABREEZE STEVE DORING R
PORT OF PENSACOLA . P.O. BOX 117
—au&g&as—% GULF BREEZE FL 32562 . | I
o Teweneon T seetl . ' Hll\lll! ”I Wll llllllmllllﬂ ||l” ||||1 |l||| Pllll |l|" I"ll i“] lm
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3 169352 Not Applicable
Zi t Zi i
P Couatry . P Country 5. Certificate of Status Desired O $8.75 Additional
ESCAMBL A Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
"HATHORI_\," RAYMOND Street Address {P.O. Box Number is Not Acceptable)
1964 CHURCH STREET
GULF BREEZE FL-3256%+ 22542 ‘ _ _
City FL Zip Code
8. The above named e.nt\'ty submits this statement for the purpose of changing its registered office or ragisiered agent, or bath, in the State of Florida.
SIGNATURE
é Signature, typed or printad nama of registersed agent and title if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible .| .. _.FILE NOWII! FEE IS $150.00 .. _. __ =40~ Etection Campaian Francin T -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i e b 92,00 May BE
L N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P (7 Delete J e Tchange [ Addition
NAME SULLIVAN, MICHAEL NAME
STREET ADDRESS [ 806 V]A DELUNA - STREET ADDRESS
omv-st-2F_ [PENSACORA,BCH FL.32561 CITY-ST-2IP
TMLE Dve T T Oooelete . e~ ' T T T change (1 Audition |
NAE HATHORN, RAYMOND SNAVE
STREET ADDRESS | 4964 CHURCH ST STREET ADDRESS R
cm-sT-2P  [GULF BREEZE FL-32583 2328632 CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-S¥-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation gr tha receiver or trustee empowered 1o 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 airs prigzddress, with all other like empowered. .
S ?@ET’\ \\ /
SIGNATURE: AP REORARED e Navwora  Hzdlzopz 980-Qib- (242
ED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR Dale ] Davtirne Phona #

May 12, 2002 8:00 am:

n

CR2E034 (9/01)




