2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000038728 Jan 31,2000 8:00 am

1. Entity Name

F & G STEVEDORING, INC. Secretary of State

01-31-2000 90013 025 ***158.75

Principal Place of Business ) Mailing Address o
| 2333 WEST KENNEDY ) 2393 WEST KENNEDY
SUITE 810 SUITE 810
TAMPA FL 33069 TAMPA FL 33609-2976 HuwLmaes=
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPApE

City & State ] City&State . ) 4. FEI Number | |Applied For
59-3188562 | IthrArpp!icable

Zip Country Zie Country 5. Certiicate of Status Desied gg'gesqlﬁfﬂ‘""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ o
Name
VON SPIEGELFELD, ALLEN Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nams of registerad agent and 1itle if applicable. (NOTE: Registored Agent signature required when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . S
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campa’g“ Elnancmg O $5-00 May Be
rust Fund Contribution. Added to Fees
| Make Check Payable to Department of State
T OFFICERSANDDIRECTORS Y12 "7'7KDtﬂTi5N§}"C"ﬁN§§3”T6'é:F_F_'l_t:D'E'Fi'SENiD DIRECTORS IN 11
[ celete TITLE [ Change ] Addition
NAME PUNDSACK, ROBERT N NAME
STREET ADDRESS | 3333 W KENNEDY BLVD 207 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-$T-2IP
TME VP O petete mLe [Jchange [ Addition
NAME CLEMENT, JOHN F NAME
staeeT anoness | 259 E SCENIC DR STREET ADDRESS
onv-s1-2P | PASS CHRISTIAN MS CITY-ST-2IP
TILE - Coeee | me SeGRETARY SFAer Ol Change  [Sfddition
NAME NAME cukon T : 6?"!'6 le b
STREET ADDRESS sweraoness | 35 20 Gewennl Gl
CTY-ST-2P CITY-S1-2P New Ofleans LA 01U
l-TmE- e e 2 e R - M Detete - - e~~~ - - -- - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-20P CITY-57-71p
e O Detete e o O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP L . CITY-ST-2iP
TITLE . [ Delete TITLE [0 change [ Addition
NAME o NAME
STREET ADDRESS |~ EEREEER STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: (% ST eee GGl g)\-20-00  (RYSR06/F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR Dala Daytima Phone #

e



