2000 UNIFO#M BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072424 Jan 19, 2000 8:00 am
1. Entity Name .
SEA-BULK, INC. Secretary of State
- 01-19-2000 90091 017 ***158.75
Principal Place of Business g Mailing Address
2910 ASTON AVE. 2910 ASTON AVE.
PLANT CITY FL 33567 . ) - PLANT CITY FL 33567-7243 T
us : us
Suite; Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L o City & State 4, FEI Number Applied For
T 59-3229029 Not Applicable
Zip - Country- Zip Country - ‘ $8.75 Additional
. it 5. Certificate of Status Desired Y Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o ) Name
g Y T T i - e —— e m _woe | o
ARMAGOST' DONAL.D . Street Address (PO. Box NUmbégr is Not Acceptablg) - -
: 2910 ASTON AVE. ~
. PLANT CITY FL 33567
- : 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 Flarida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title If applicdble. {NOTE: Registered Agen signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . N ‘
Tax filing requirement and elacts to do 5o. Aftor MAY 1, 2000 Fee will be $550.00 0 Ejjg}';’gn‘;ag‘;ﬁ;?b“ug;a"°‘”g r fg,ﬁ?o“;gife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OP - O Delets TITLE [ Change [ Addition
NAME ARMAGOST, DONALD J. NAME
staeer aooess | 3106 CENTRAL DRIVE STREET ADDRESS
CITy-5T-2P PLANT CITY FL CITY-ST-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME REED, BRECT NAME
sTheeT aboress | 3108 CENTRAL DRIVE STREET ADORESS
CITY-ST-21P PLANT CITY FL CITY-ST-ZiP
TMLE (3 alate TILE [ Change [ Addition
NAME NAME
STRECTADDRESS.| ___ . . . . o STREET ADDRESS -
CITY-ST-2IP - cv-st-zp T - R -
me 71 Defete e Clchange [ Addition
NAME NAME
STREET ADDRESS - ‘ ’ STREET ADDRESS
CiTY-ST-2IP ' CITY-S7-2IP
TILE [ Delete TITLE [ change [ Additien
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ! ) CITY-§T-2IP
TILE o : [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cért‘\fy 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowerad. g [3 _

change;d,lo_r on an attachm, ith an address, with all other,
SIGNATURE: %ML SISl Dowald T Avim wg o 7= 1-10/oo 157 235y

SIGNATURE AND TYPED ofh?men NAME OF snsmy{/wﬁcsn OR DIRECTOR rfam §  Dayume Phona #
\ 7 17

CR2E034 (9/99)



